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CLINICAL LECTURE. 


AORTIC ANEURISM — HEMOR- 


RHAGE FROM THE LUNGS. 
BY WM. OSLER, M.D, 


Professor of Clinical Medicine, University of 


_ Pennsylvania. 


aorta. 


bronchus. 


I told you that this was by no 
means infrequent, and usually resulted 
from erosion of the trachea or of a 


A peculiarity in the case 


was that the patient, who had been un- 
der observation for nearly eighteen 
months, improved very much after the 
bleeding. When we last saw him the 


OU will remember that two weeks 
ago (PHILADELPHIA MEDICAL TIMEs, 
No. 546) I showed you a patient who 


physical signs indicated that the aneur- 
ism was beginning to consolidate, and 
I expressed a doubt to you whether 
had profuse hemorrhage from the lungs|such a profase bleeding could come 
ta association with aneurism of the! from rupture into the trachea and re- 
Vou, XIX.—No 5. 23 
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covery follow. I have, however, seen 
instances in which hemorrhage has oc- 
curred three or four months prior to 
the fatal issue, and in which the post- 
mortem had shown erosion of the 
trachea evidently of long standing, 
which had been completely closed by 
dense lamin of fibrin. Such a case was 
shown at this clinic two years ago. 
Four months after the first bleeding 
the patient had a second attack in which 
he died. The trachea showed two per- 
forations—an upper one completely oc- 
cluded with fibrinous cloths, the tissue 
about it puckered and dark and the 
mucous membrane fibroid ; and a lower 
orifice evidently more recent. Perfor- 
ation of the esophagus also occurred 
in this case. 

I here show you a specimen which 
illustrates another source of hemor- 
rhage. The patient, a man aged 37, 
came to hospital last Monday, the 3d, 
complaining of shortness of breath and 
great pain in the chest and in the right 
arm. Four weeks before he had pro- 
fuse hemorrhage from the lungs which 
had left him weak and anemic. On ex- 
amination there was diffuse pulsation 
in the second and third right interspa- 
ces, only just evident to the eye. There 
was dullness over this area extending 
from the left margin of sternum toa 
distance of three and one-half inches. | 
The percussion resonance immediately | 
beneath the clavical was also defective. | 

On ausculation, the heart sounds at 
apex were clear; at the base the second 
sound was audible, but not specially 
ringing in quality. There was a sys- 
tolic murmur heard on the manubrium, 
and also over the area of pulsation fol- 
lowed by a soft but very distinct dias- 
tolic murmur which was not propaga- 
ted down the sternum. 

The man’s condition was evidently 
critical and he was urged to remain in 
the hospital. He said, however, that he 
had some business arrangements to 
make and that he would return on the 
morrow. On the Tuesday afternoon, as 
he was walking along Woodland avenue, 
toward the hospital, he dropped dead. 

The specimen, as you see, is a sacu- | 
lar aneurism springing from the ascend- 
ing portion of the arch, projecting to 





the right and covered largely by the 


Just at the margin of the pleura therg 
is a linear rent from which the hemor. 
rhage occurred into the pleura. The 
relation of the sac to the lung is what 
I wish you particularly to appreciate, 
as it probably explains the hemorrhage 
which he had four or five weeks ago. A 
large part of the wall of the sac is made 
up of pulmonary tissue. As the aneur- 
ism has enlarged it has first compressed 
then eroded the lung, and now, as you 
see, there are laminz of fibrin shutting 
off the sac from the lung tissue. The 
trache is not in the slightest degree 
involved, as the aneurism has grown 
towards the right into the pleura. 
This case illustrates one source of 
hemorrhage from aneurism. It is just 
when a tumor occupies this position, 
growing from the ascending arch into 
the right pluera and compressing the 
lung, that we have destruction of the 
pulmonary tissue and a condition favor- 
ing hemorrhage from this source. There 
is another rare cause of hemorrhage in 
aneurism which may be mentioned. It 
is from the swollen soft mucosa when 
the aneurism compresses, but does not 
erode, the windpipe. In such instances 
the patient may have bloody sputa for 
some weeks, but it is rare to have pro- 
fuse hemorrhage from this source. 


—_———_> or o——- 


ORIGINAL ARTICLES. 


ANTISEPTIC MIDWIFERY AS 
PRACTISED IN THE PHILA- 
DELPHIA LYING-IN 
CHARITY. 


BY CHARLES MEIGS WILSON, SURGEON IN 
CHARGE. 

EVERY patient upon entering the 

hospital is made to take a bath, 
the clothing is disinfected and stored 
away in an isolated room prepared for 
that purpose. She is then given a suit 
of hospital clothing, which she wears 
until the time that active labor pains 
commence. While in the waiting ward, 
pending the time of her confinement, 
her bed and clothing are changed twice 
a week, and she is compelled to bathe 
ina bath-tub twice a week. As soon 
as labor sets in the patient is given a. 
hot bath at a temperature of about 90° 
F.,and sent to the confinement-room, 





upper and middle lobes of the lung.'in an isolated portion of the building 
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(which is always aired in the intervals 
between the confinements and in which 
everything is carefully changed after 
every confinement). She is then given 
a vaginal douche of corrosive sublimate 
of 1-2000 solution. She is not kept in 
bed, or indeed allowed to get in bed, 
until the first stage of labor is about to 
be completed. Upon rupture of the 
membranes she is given a second vagi- 
nal douche of 1-2000 corrosive subli- 
mate solution. 

Two students, two nurses, the resi- 
dent physician and the attending phy- 
sician are the only persons allowed in 
the confinement-room. The students 
are obliged to sign a book stating that 
they have not been ina dissecting-room 
or in contact with a septic case for at 
least twenty-four hours. The resident 
physician alone examines the patient 
per vaginam until after the completion 
of the first stage of labor. The students 
are then allowed to examine the patient 
for the intra-vaginal diagnosis of the 
presentation. 

Every person examining the patient 
is compelled first to scrub their hands 
in warm water and carbolized glycerine 
soap with a nail-brush, special care 
being taken to see that the finger-nails 
are scrupulously clean. They are then 
compelled to rinse their hands in a 
1-1000 corrosive sublimate solution, 
and not to dry them. The examining 
finger is then anointed with a lubricant 
composed of one part liquid carbolic 
acid (a 95 per cent. solution) to eight 
parts of olive oil and eight parts of 
petrolatum or albolene. The clothing 
of the examining arm is protected by 
having a towel wrapped around it, and 
the examiner or student, as the case 
may be, carries his hand under the 
sheet and examines the patient without 
exposing the nates. At the time that 
the child’s head is about to be delivered 
the whole vulvar orifice is anointed with 
the lubricant previously mentioned. 
After the labor is completed the vagi- 
nal canal is irrigated with two litres of 
& millesimal solution of corrosive sub- 
limate. If any manipulative aid has 
necessitated the carrying of the hand 
or instrument into the uterine cavity it 
18 irrigated with half a litre of a 1-4000 
Corrosive sublimate solution. All 
douching, both of the uterine cavity 





and of the vagina, is done by hydro- 
static pressure; the douche receptacle 
is made of glass, and the Kelly rubber 
pan is used to collect the waste and to 
prevent the patient’s clothing and the 
obstetric bed from being soiled. 

The douche nozzles are of hard rub- 
ber, and they, with the tubing connect- 
ing them to the glass douche recep- 
tacle, are always kept, when not in use, 
in a 1-1000 solution of corrosive subli- 
mate. If the hand or forceps are car- 
ried into the uterus, or if there be ex- 
tensive laceration of the cervix uteri, in 
addition to the intra-uterine douche 
after the placenta and secundines have 
been delivered, an iodoform bacillus is 
carried up into the fundus uteri. This 
bacillus is made after the formula of 
Braun and Spaeth, as described in 
Lusk’s Science and Art of Midwifery, 
with the exception that it has added 
to that formula a few grains of gelatine, 
experiments with the water-bath at a 
temperature of 1004° F., having dem- 
onstrated the fact that the gelatine 
added delays the too speedy dissolu- 
tion of the bacillus. The exact formula 
for the bacillus is as follows: 

75 grs. pure powdered iodoform, 
15 grs. powdered starch, 
15 grs. powdered acacia, 
15 min. pure glycerine, 
23 grs. gelatine. 

The labor completed, and the primary 
aseptic treatment having been attended 
to, the vulvar outlet and the walls of 
the vagina are carefully inspected to 
see whether or not any tears have oc- 
curred. Superficial tears of the vagi- 
nal wall and of the floor of the perine- 
um are lightly touched with pure car- 
bolic acid. This gives the patient but 
momentary pain, and effectually seals 
up possible foci of septic infection. 

Tears of any magnitude, involving 
either the vaginal wall or the perineal 
floor, are carefully cleansed with a 
1-2000 corrosive sublimate solution. 
The tears are then carefully approxi- 
mated with fine silver wire sutures, and 
the sutures clamped in position with 
compressed perforated shot, special care 
being taken to carry the sutures below 
the bottom of the rent. If there isany 
excess of hair about the vulvar orifice, 
or if the hair is long, so as to collect 
or prevent the escape of the lochial dis- 
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charge, it is trimmed away, in order 
that the parts may be kept perfectly 
clean. This is the more important if 
there be a tear of the perineum. 

The patient is then removed to the 
convalescent ward, and the external 
genitalia are carefully washed with a 
1-2000 corrosive sublimate solution 
every three hours for the first seventy- 
two hours of her convalescence; after 
that, every four hours during the re- 
mainder of the time that she keeps her 
bed. 

For napkins we use cheese-cloth 
which has previously been asepticized 
by immersion in a millesimal solution 
of corrosive sublimate. These napkins 
are used over and over again until the 
material is worn out, with the excep- 
tion that those taken from any case 
with the slightest rise of temperature 
or lochial foetor or other manifestation 
of septicemia are immediately burned. 
The napkins are merely tucked in be- 
tween the patients’ thighs to act as an 
absorbing surface for the lochial dis- 
charge, and are not brought up over the 
vulvar orifice. Any portion of the pa- 
tients’ clothing or bedding that becomes 
soiled with blood or lochial discharge is 
immediately changed. Where we have 
to deal with post-partum hemorrhage, 
whether it be immediately after labor 
or whether it comes on several hours 
after delivery, we resort to the use of 
hot corrosive sublimate solutions of the 
strength of 1-4000 thrown into the uter- 
ine cavity to controlit. Inaddition to 
the washing of the vulva, the patient 
for the first three days of her convales- 
cence receives, as a matter of routine, a 
vaginal injection of corrosive sublimate 
of 1-2000. Wherever upon abdominal 
palpation we find that involution has 
not progressed satisfactorily, the pa- 
tient is put upon the use of ergot and 
quinine in full doses. If, in the course 
of a few hours, the uterus fails to expel 
clots that may be in its cavity, they are 
removed with the finger; this being 
done, of course, by the resident physi- 
cian, and not by the nurse. Whenever 
the patient’s temperature rises to 101° 
F., which seldom occurs, the uterus is 
irrigated with a solution of corrosive 
sublimate of 1-4000, its cavity carefully 
examined with the finger for any frag- 
ments of retained placenta or secun- 








dines, and if any are found to be pres. 
ent, they are removed by using the 
exploring finger as a curette, and an 
iodoform bacillus is carried into the 
fundus. If the patient presents con- 
stitutional evidence of commencing sep- 
ticzemia, as for instance, chill or hyper- 
pyrexia, she is given at the same time 1 
gramme of antipyrine. The nurses are 
never allowed to handle any patient 
without first disinfecting their hands 
with the corrosive sublimate solution. 
They are compelled to wear washed 
dresses, which are changed every day. 
For making the corrosive sublimate 
solutions we use the antiseptic tablets 
prepared by John Wyeth & Bro. some 
years ago at my suggestion. Each tab- 
let contains 77% grs. of corrosive subli- 
mate, and 7,5, grs. of muriate of ammo- 
nia. One of these tablets added to a 
pint of water makes an accurate mille- 
simal solution. Each tablet has stamped 
upon it the word “ poison ” in an aniline 
dye so as to prevent their being used 
by mistake for any innocuous remedy. 
Patients are grouped as far as pos- 
sible in classes and are put in wards 
together, each ward containing only 
four beds, and only those patients put 
together in the same ward who have 
been confined within a period of 48 
hours of each other ; experience having 
taught that it is a very dangerous 
thing to put a woman freshly confined 
into the same ward with women who 
are in the seventh or eighth day of their 
convalescence. As soon as one group 
is able to leave a ward it is thorough- 
ly scrubbed and aired and left vacant 
for 72 hours before another lot of con- 
valescing women is put into it. While 
the ward is vacant the mattresses are 
all thoroughly aired by exposure to the 
open air and if possible to sunlight. 
While all these precautions may be 
unnecessary in private practice, the 
author is convinced of their necessity 
in hospital work. And the happy in- 
fluence that their observance has had 
upon the prevalence of septic infection 
and the normal convalescence which 
goes with their rigid observance, makes 
it very clear to him that they not only 
are necessary, but that the comfort and_ 
safety of the patient demand their 
rigid enforcement. With this care 
many patients go through their conva- 
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lescence with the temperature never 
going higher than 99 deg. F. In no 
one instance have symptoms of cor- 
rosive sublimate poisoning or of iodo- 
form poisoning prevailed. For the last 
three years the author has followed the 
same general plan of aseptic treatment 
in private practice with the happiest 
results. 

It would be unfair to conclude the 
description of the aseptic precautions 
enforced at the Charity, unless we 
made mention of the aseptic care of 
the breasts. Wherever we have fissures 
or cracks of the nipple, the nipple 
is washed, before and after each appli- 
cation of the child to the breasts, with 
a saturated solution of boracic acid, 
and after the child is done nursing, the 
nipples are anointed with castor oil, 
any fissures that may be present being 
lightly touched with a fine camel’s hair 
pencil wet with the compound tincture 
of benzoin. If the cracks are extensive, 
a solution of nitrate of silver (10 gr. to 
the ounce of water) is used instead of 
the compound tincture of benzoin. If 
the breasts are turgescent and there is 
a hyper-secretion of milk, they are sup. 
ported witha Richardson bandage. 

Before the child is put to the breast 
its mouth is carefully washed also with 
the boracie acid solution. With this 
care of the breasts not one case of mas- 
titis has occurred in the last 200 con- 
finements. As regards the danger of 
corrosive ‘sublimate poisoning to the 
nurse, while many of them have been 
constantly on duty in the maternity 
wards for periods extending over two 
months, we have yet to record a case 
of mercurialism with any one of them. 

Not only must we keep our patients 
scrupulously clean by the careful atten- 
tion to the aseptic details previously 
described, but we must also see that 
each patient has an abundance of pure, 
fresh air. This we obtain in the hospi- 
tal by having air drawn down from the 
roof through a large stack, heated in 
winter time in a hot air chamber and 
driven by a fan through all portions of 
the building, so that the entire cubic 
atmosphere of the building is changed, 
according to competent authority, once 
m every eight minutes. In addition to 
this we give each patient a superabund- 

“ance of cubic air space. 








Every room in the house has an open 
fire-place and all wards with a capacity 
of only four beds have two open fire- 
places. The bed spaces are also so ar- 
ranged with reference to the windows 
that we can get direct ventilation for 
every ward without exposing the patient 
to draught. The wards are kept ata 
uniform temperature of 68° F., and the 
patients are allowed only sufficient 
covering to keep them comfortably 
warm, the author believing that many 
cases of septic infection are encouraged 
by the excessive heat of the patient’s 
body, predisposing to putrefactive 
change in the lochial discharge, especi- 
ally if at the same time there is a lack 
of proper cleanliness. 

While the last 60 cases in the new 
building have been without septic 
trouble amounting to anything, or plac- 
ing the patient in any jeopardy, to 
illustrate the difference between the 
need of such strict antiseptic care 
where obstetric cases are aggregated 
under the same roof and the necessity 
for such strict antisepsis, it is only fair 
to state that in the out-door practice of 
the institution, embracing over 14,000 
cases of labor, and where anything 
like an approach to antiseptic care has 
only obtained in the last three or four 
years, the death rate has been less than 
one-fourth of one per cent. 

121 S. 17th St. 


BRIEF REPORT OF A CASE OF 
POISONING FOLLOWING THE 
ADMINISTRATION OF A MINI- 
MUM DOSE OF A NEW PREP- 
ARATION OF ACONITE ROOT.* 

BY FRANK WOODBURY, A.M., M.D., 

Professor of Therapeutics, Materia Medica, and 
Clinical Medicine in the Med.-Chir. College. 

] BEG leave to present to the College 

this specimen of aconite root, styled 
the “Normal Liquid Aconite Root,” 
which purports to be three times the 
strength of the officinal tincture, (the 
formula given by the manufacturers, 

Messrs. Parke, Davis & Co.,in order to 

make Tincture of Aconite, U.S. P., 

being to take of the normal liquid, one 

part, and of alcohol, two parts). The 
dose of the normal liquid is said to be 


*Read before the College of Physicians of 
Philadelphia, Nov. 7th, 1888. 
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from “ grm. .03 to 0.13 (one-third to two 
minims), well diluted.” 

The following notes of a case will il- 
lustrate the physiological action of 
aconite in the human subject, and de- 
monstrate the great activity of this pre- 
paration : 

Mrs. X, who was nursing an infant 
three months old, took a drive Oct. 21st, 
and as the air was fresh, she came home 
rather chilled. Two days later, in the 
evening, she complained of pain in the 
right mammary gland, which was tumid, 
and one or more lobes were hard and ten- 
der. There was a slight central fissure of 
the nipple, which gave much pain when 
the child was nursed. She was suffer- 





elbows and in the lower limbs above the 
knees. She insisted that her lips were 
enormously swelled, although they did 
not present that appearance. Decided 
diplopia existed, and she complained of 
the existence of cloudiness of vision that 
made all objects indistinct and blurred, 
The pulse was soft, small, and compres. 
sible, and about 100 to the minute. Ag 
the patient seemed sinking into stupor, 
restoratives were given, hot drinks, in. 
halations of ammonia, heat to the ex- 
tremities, with friction to keep up the 
circulation. The last procedure was 
strongly objected to by the patient asshe 
insisted that the skin had been removed 
from the legs below the knee, and the 


ing also with a severe headache and her forearms, although no change was ob- 
face was flushed and burning ; her tem-| served from their usual appearance. In 


perature was 104° and pulse accelerated. | 


No pulmonary symptoms. During the 
greater part of the day she had been 


feeling dull and could not keep warm, | 


although she had no distinct chill. 
As the appearances were those of in- 
cipient mastitis, I carefully measured 


fifteen minims of the aconite preparation, | 


and mixed it with an equal number of 
teaspoonfuls of water, and administered 
one teaspoonful at once. Almost im- 
mediately after taking the first dose, 
the patient spoke of tingling numbness 
in her lips and constrictive sensations 
in her throat; about ten minutes 
later she vomited the contents of 
her stomach, consisting simply of tea 
and toast and the medicine. An 
hour later, as there had been no ame- 
lioration in the pyrexial symptoms, 
I gave another teaspoonful containing 
one minim of the normal liquid. In the 
course of ten or fifteen minutes well- 
marked symptoms from the effects of 
the aconite set in. The temperature 
fell, the skin became moist and cool, and 
the face was more natural in appearance, 
and the headache and pain in the breast 
were very much relieved. The patient 
complained that her lower limbs were 
like lead, and that she could not move 
them, though she could move the hands 
and arms. They also were the site of 
altered sensation. She had become 
now mildly delirious and insisted that 
the skin had been removed from her 
hands and wrists, at the same time that 
she was found to be insensible to pinch- 
ing or pricking with pins as far as the 








about two hours the diplopia and other 


‘nervous symptoms had gradually pass- 


ed away, except that on the next day, 
or about twelve hours later, there were 
still noticed some persistent heaviness 
and numbness of the feet and ting- 
ling of thehands. The temperature on 
the following morning was 102° and 
did not rise again, possibly because 
quinine and antifebrin were administer- 
ed in decided doses during the next two 
days, following the suggestion of Dr. 
K. E. Montgomery, who kindly assisted 
me with his counsel. The mammary 
gland was compressed by a bandage, 
and no further advance was made to- 
wards suppuration. The patient was 
soon able to use the breast again in 
nursing and has been quite well since, 
except that her skin remained moist 
for a few days and in two succeeding 
nights she had profuse sweating. 

I have brought this brief notice be- 
fore the college to-night, in order to il- 
lustrate, not the danger, because all 
active therapeutic agents of any value 
would be open to this objection, but 
the remarkable physiological activity 
of this form of preparation. I may also 
call attention to the convenience and 
ease of administration afforded by this 
new class of preparations and their porta- 
bility. If afew such well-known agents 
were more frequently found in the hands 
of practising physicians, there would be 
greater accuracy and certainty in the 
administration of medicine; and, a point 
not to be despised, there would also be & 
decided reduction in the cost of medi, 
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cinal preparations, which in a protract- 
ed illness tends to become very burden- 
gome to the patient or his friends. 


20> 





A COMPARISON OF 
ANTIPYRETICS. 
BY M. F. GATES, M.D., 

Resident Physician Medico-Chirurgical Hos- 

pital of Philadelphia. 


ITH a view of determining the rela- 


tive value of antipyrine, acetani- 
lid, phenacetine and Niemeyer’s pills as 
antipyretics, some experiments have 
recently been carried on at the Medico- 
Chirurgical Hospital, in the medical 
service of Prof. Wm. F. Waugh. 

The special point at issue was to de- 
termine which of these produced the 
most equable temperature. 

Two patients suffering from hectic 





fever, dueto chronic pneumonic phthisis, 
were selected, and to them the drugs 
were administered for varying periods, 
but under similar conditions. Their rela 
tive effectiveness seems to be best shown 
by comparing the average daily range 
of temperature during the administra- 
tion of each. 

For a period of four days, one of the 
patients took nothing of an antipyretic 
nature, and had an average daily tem- 
perature range of 3.4° F., which may 
be considered as the probable range, if 
unmodified by treatment. 

Below is a table showing the average 
range under the use of various agents, 
and the number of days each was given, 
arranged in the order of their effect. 

From this we see that a uniform 
temperature was best maintained by 
acetanilid, in 5-grain doses four times a 





i. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 


Medicament. 


Daily Dose. 


Average 
Range. 


day, with phenacetine, 
12 grains a day, given 
in divided doses sec- 


How 
Given. 


No. of 
Days. 








Acetanilid. 
Phenacetine. 
Antipyrine, 
Phenacetine 
Phenacetine 
Creosote and 


Acetanilid. 


Niemeyer’s 
pills. 
Acetanilid. 
Nothing. 
Phenacetine. 
Creosote. 





20 grains. 

6 to 12 grs. 
15 grains. 

6 to 12 grs, 
10 to 12 grs. 


5 gtt. & 5 grs. 
Three. 


6 grains. 


7 grains. 
3 to 15 gtt. 





7838-4 
1.1458-+4 
1.4566-+ 
1.9443 

2.1089-++ 


2.1893-+- 


2.2079 — 
2.9844 
3.40 
3.53214 
3.6503 





ond; and antipyrine, 
15 grains a day third. 
Creosote, and small 
doses of phenacetine, 
gave ranges greater 
than when nothing was 
taken. 
94 In the extreme 
9} range, from the highest 
~— 74 to the lowest rapes 
roken. temperature, the great- 
Broken. 264 est 7.2 pede apo 


ga 
15} 
3 
354 
12} 


21 


Broken. 
Broken. 
Broken. 
Both ways. 
Single. 


Broken. 


1lt.d. 
Broken. 








was being administered, and the least 
—3.6 degrees—when antipyrine was 
However, acetanilid in large 
doses gave, in one set of experi- 
ments,a maximum range of 4 degrees, 
and in another of 3 degrees, which is 
the lowest extreme range found in any 
single trial; but, in doses of 6 grains a 
day, it gave a range of 5.6 degrees, 
which sets it back, in the table, to fourth 
place. 

Creosote alone gave a maximum range 
of 7.2 degrees, and an average range of 
3.65, while its combination witha daily 
dose of 5 grains of acetanilid gave a 
Maximum range of 5.2 degrees, and an 
average range of 2.18 degrees, a reduc- 
tion of 2 degrees and 1.5 degrees re- 
spectively. 

The experiment covered in all a 
veriod of 1474 day’s time. 


used. 





noted while creosote 

We have since tried phenacetine in 
two cases for a period of five days 
each, giving each patient gr. v. four 
times a day. 

The average range was 1.78 degrees, 
the extreme range, 4.2 degrees, and the 
highest point reached, 101.6 degrees. 





GLYCERINE ENEMATA IN 
CONSTIPATION. 
BY DR. P. 8. DONNELLAN. 

BOUT twelve months ago Anacker, 
in an article in the Deutsche Med, 
Woch., drew attention to a proprietary 
medicine made in Holland by a man 
named Oidtmann, and sold extensively 
in that country under the title of 
“ Purgatif Oidtmann.” It consisted of 
a small bottle of a viscid greenish- 
colored fluid. Accompanying each bot- 
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tle was a small syringe, with instruc- 
tions that about half a drachm of the 
fluid was to be injected into the rectum, 
an immediate and copious action of the 
bowels resulting within two minutes. 
Anacker made an analysis of this “pur- 
gatif,” and found its action was due to 
the glycerine it contained, which, by its 
hygroscopic properties, withdrew water 
from the mucous membrane of the rec- 
tum ; the circulation in that part of the 
bowel being rendered more active, peri- 


few sensitive patients complained of a 
burning sensation at the anus when 
pure glycerine was used, so Vamossy 
suggested a mixture of three parts of 
water with one of glycerine, with ex- 
cellent results. 

The accompanying cut represents a 
hard rubber syringe which Mr. Snow- 
den, the well-known instrument maker 
of this city, has kindly made from a de- 
sign furnished by me. Itacts admirably, 
and from the size of the instrument and 
the curve of the pipe can easily be used 
by the patient alone. In several cases 
of constipation occurring in my prac- 
tice, in which I have prescribed the 
glycerine enemata, the results of my 
observations are as follows: There is 
uniformity of action without excessive 
peristalsis or tenesmus; there is no 
secondary constipation, the muscular 
tone of the bowel being improved. 
From the portability of the apparatus, 
it is peculiarly adapted to people who 
suffer from constipation while travel- 
ling. ; 


40> 
<or- 


TRANSLATIONS. 


OF PHENIC ACID IN DIs- 
EASES OF THE SKIN. 


ACTION 
[N the service of M. Augagneur, M. 
Bertolus has studied again the 
action of this acid, administered inter- 
nally in diseases of the skin. He be- 
lieves the remedy useful in prurigo and 
in certain varieties of eczema of a lich- 
enoid type. But when the cutaneous 
affection is determined by the anatom- 











ss 


stalsis was set up and defecation en. 
sued, 

In the London Lancet, January 1, 
of the present year, Vamossy gives his 
experience of the result of glycerine 
enemata in 150 cases of constipation 
arising from various causes. He found 
its action uniformly successful. The 
stool was not loose, like that produced 
by purgatives, but well formed,and the 
more fecal accumulation existed the 
better the glycerine enemata acted. A 


ical lesion, or by a parasite, phenic 
acid remains powerless. It is necessary 
to reserve it for pruriginous affections 
of nervous origin. These are his con- 
clusions: 1. Phenic acid internally is 
an excellent remedy for prurigo d’Hebra. 
It not only diminishes the itching, but 
it acts upon the papillary eruption. It 
modifies favorably those rare eczemas, 
the lichenoid. 2. Phenic acid appears 
to act directly upon the nerve extremi- 
ties. It is useless to exceed the daily 
dose of 44 grains to 74 grains for chil- 
dren, or 5} to 94 for adults. If one 
does not succeed with these doses, 
better results will not be obtained in 
employing larger ones. The administra- 
tion of phenic acid in these doses has 
been continued during some weeks and 
months without causing the least dis- 
comfort. —Revue de Thér. 


SURGICAL TREATMENT FOR CICATRICES OF 
THE HAND. 


JUENGST has treated three cases of 
vicious cicatrices of -the palm, with 
flexed fingers, following burns. He 
had recourse to the Italian method of 
autoplasty. 

He made a large incision in the skin; 
then divided the cicatricial tissue in 
many places,so as to allow complete 
extension of the fingers. He then cuts 
from the lateral aspect of the thorax, 
on the opposite side, a pedicled frag- 
ment, whose dimensions correspond 
with the loss of substance on the hand, 
and is even a little larger, and this is 
fixed in place upon the hand by catgut 
sutures. 
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The hand is retained by an immov- 
able dressing for sixteen days, when 
the pedicle is cut. The results were 
quite satisfactory. 

—Revue des Scienc. Méd. 


OLEATE OF ZINC IN GYNECOLOGY. 


This substance fulfils several indica- 
tions. It is caustic or rather astrin- 
gent; but to insure its antiseptic action 
Haslam recommends its mixture with 
jodoform, either in equal parts or in 
the proportion of one part zine to two 
of iodoform. The indications for its 
use are in cancerous ulceration of the 
neck, of which it diminishes the pain, 
discharge and offensive odor; in endo- 
metritis, to lessen the hyperthermic 
congestion. The methods of local ap- 
plication he prefers are either in- 
sufflation or application by tampon. 
Then, according to the author, its ther- 
apeutic value is much greater than 
that of bismuth, alum or the oxide of 
zinc. It adds to the uses of iodoform 
the advantage of being an astringent. 
There is in this substance a topical ap- 
plication, without doubt, worthy of 
trial in those cases where caustics are 
too generally used.— Gazette de Gyn. 


ASEPSIS AND ANTISEPSIS. 


ABADIE affirms that asepsis is much 
more important than antisepsis. It is 
his custom to boil all that he uses in 
operations—instruments, water for lav- 
age, sponges, etc. Boiling does not 
injure the instruments, and effectually 
destroys the microbes. In operating 
upon the eye it is especially important 
to wash thoroughly the conjunctival cul 
de sacs. M. Gayet, of Lyons, has stated 
in a recent work, that these places were 
always attacked by microbes. If, in 
spite of all these precautions, the cor- 
neal plain becomes infected and threat- 
ens to suppurate, the best method of 
treatment is to touch the edges every 
twelve hours with the galvano-cautery 
at white heat. M. Abadie has thus fre- 
quently arrested suppuration. He coin- 
pares the reliability of its action with 
that of nitrate of silver in purulent 
conjunctivitis—Bul. Gen. de Thér. 

DIPHTHERITIC CONJUNCTIVITIS. 

ABADIE asserts the efficacy of lemon- 
juice in this disease, as recommended 
by Frengal. He had occasion to treat 





three children with this affection, and 
tried the lemon-juice on one, and anti- 
septics, galvano-cautery and iodvform 
on the others. The rapidity of the 
cure of the eye treated by lemon-juice 
was remarkable; and this remedy ap- 
peared a specific in this disease, as 
nitrate of silver in purulent ophthalmia. 
—Bul. Gen. de Thér. 


OCULAR ANTISEPSIS. 


The oxycyanide of mercury is a very 
reliable salt; soluble, not acid; does 
not precipitate the albuminoids as the 
sublimate does, and scarcely acts on 
metals. It is better borne than the 
bichloride, and is more active than this 
upon the micrococcus aureus. Chibret 
employs a solution of this salt in 7353, 
and gives itin the form of prolonged 
baths, as its effects are more powerful 
when contact with the mucous mem- 
braneis more prolonged. Healso washes 
the anterior chamber after the operation 
for cataract, and leaves his instruments 
immersed in the solution many hours 
before operation. 

HirscuBerG, of Berlin, employs a 
solution of the subjimate in y,'55 in the 
operation for cataract; and Mayer a 
sublimate solution, sz55, in the same 
operation. —Bul. Gen. de Thér. 


FOR NASAL GONORRHGA. 
BR Pulv. caffee uste........3 jss 
Pulv. cubebe........20.3 j 
Palv. iodol ‘ -3 
M. S. To be used four times daily. 
—Monin. 
TOILET CREAM. 
R Lanolini..............gr. xxv 
Ol. amygdale dule......gr. xxv 
Sulphuris precip........gr. Ixxv 
Zinci oxid .......-.00.9r. Xl 
Ext. violet. ........+..gr. Vij 
Alkanet, q. 8. M. 
This is very use‘ul in the treatment 
of acne, pimples and roughness of the 
face, and the little tuberosities which, 
under the name of comedones or grubs, 
disfigure the faces of youths. 
—Fossati. 


FOR VESICAL LAVAGE IN CYSTITIS, 


k Resorcini ..........part. ij 
Tinct. opii, 
Cocaine mur......8% “ j 
Aque dest.......... “ cece. 
M. S. ror lavage, to be used lukewarm. 
— Ulizmann. 
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FOR DYSPEPSIA WITH PALPITATION. 


RB Tinct. cardamomi comp... .3 ij 
Sp. ammoniz aromat 
Sodee bicarb 
Inf. gentianz E3 
M. 8. A teaspoonful as needed. 
—Mac Robin. 


FOR BURNS. 
B  Iodoformi 


Ext. conii 
Acid. carbolici.........++. 


3). M. 
— Gomez de la Mata. 


HOSPITAL NOTES. 


JEFFERSON HOSPITAL. 
HYSTERICAL SPASM OF LARYNX. 


Da Costa exhibited a female patient, 
aged 34 years, unmarried, who suffered 
from attacks of persistent hiccough. 
The spasms were very distressing, and 
occurred on an average about fifteen 
times a minute. They were not affected 
by swallowing, and did not affect the 
patient during the night. Four years 
ago she complained of a feeling of sore- 
ness over the abdomen and region of 
the ovaries ; while pressure elicited dis- 
tinct tenderness in the course of the 
intercostal nervesand along the spinous 
processes. Her appetite was good, bow- 
els regular, urine normal. The uterus 
was not examined. Da Costa consid- 
ered the case one of hysterical spasm 
of the laryngeal and pharyngeal mus- 
cles, and indicated the following line 
of treatment: Strict attention to hy- 
giene. The freeadministration of chlo- 
ral, ten grains every two hours. Ice- 
bags to the spine morning and evening, 
with rest in bed during the menstrual 
epoch. 





HYSTERIA SIMULATING EPILEPSY. 


At Da Costa’s clinic recently an in- 
structive case of hysteria was shown. 
The patient was a female aged 17. 
Her mother said, for the “past three 
months she had had “fits,” of which 
two varieties were described: one in 
which there was complete loss of con- 
sciousness, the other in which the pa- 
tient was “dazed” for a few moments 
and the attack passed off. The menses 
were regular, but scanty and painful. 
No tenderness on pressure over the ova- 
ries. Urine was normal; no evidence 





of albumen or sugar; sp. gr. 1014. Ap- 
petite good ; bowels regular. 

Da Costa considered the case might 
easily be mistaken for epilepsy on ac. 
count of the history of loss of con. 
sciousness ; but then,as he pointed out, 
the patient did not bite her tongue, and 
the attacks never occurred when she 
was alone. Prognosis favorable. The 
treatment to be directed to lowering 
nerve tension: three-grain doses of 
valerianate of zinc four times a day. 


PROGRESSIVE MUSCULAR ATROPHY, 


Da Costa states that the treatment of 
this affection should be directed to pro- 
ducing alterative effects on the central 
parts of the nervous system involved. 
With that object the preparations of 
mercury and iodine were indicated ; but 
in a case before his clinic, Da Costa 
prescribed 5 minims of Fowler’s solu- 
tion with a tablespoonful of cod-liver 
oil after each meal. 


SUPPOSED INTRACRANIAL TUMOR. 

A peculiar patient, aged 43, was first 
presented. Da Costa gave a history of 
right sided headache since April, which 
became bilateral since September. The 
pain was more severe at night, and was 
occasionally accompanied with attacks 
of delirium. There was no history of 
syphilis, and no evidence of lead pois- 
oning. Examination of the retine re- 
vealed extensive changes in both op- 
tic nerves, and patches of atrophy in 
the retin. The heart and ‘lungs were 
found to be normal, while examination 
of the urine yielded negative results. 
Da Costa considered the case either 
due to intracranial pressure from a 
cerebral tumor or the result of chronic 
meningitis, but was unable to make a 
positive diagnosis until he had the 
patient under further observation. As 
she had improved under previous treat- 
ment with iodide of potassium, he direc- 
ted 20 grains of that drug to be given 
three times a day with 30 grains of the 
bromide at bedtime. 


ANTERO-LATERAL SCLEROSIS. 


The next case was that of a brick- 
layer, aged 52, who complained that 
since February he began to notice a 
staggering in his limbs and some diffi- 
culty in walking owing to his legs being . 
thrown into a state of rigid spasm. He 
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had occasional attacks of headache and | 
colic. The patellar tendon reflex was 
markedly exaggerated on the left side, 
and ankle clonus could also be de- 
veloped on same side. There was entire 
absence of these phenomena in the 
right side. The electrical reactions 
were normal, There was no history of 
syphilis, aleohol or lead poisoning. 
The lungs and heart were normal ex- 
cept for marked accentuation of the 
second cardiac sound at the base. The 
urine was found to be normal. Da 
Costa considered the case a well mark- 
ed example of antero-lateral sclerosis 
beginning in the right hemisphere of 
the cord. He prescribed the yy grain 
of bichloride of mercury three times a 
day with a view to creating its altera- 
tive effects on the cord, and the s}5 
grain of the hydrobromate of hyoscine 
at night. 


PARALYSIS AGITANS. 


A man, aged 57, a farmer by occupa- 
tion, was next shown. He stated that 
for the past five years he was subject 
to tremors in his upper extremities, 
which commenced in the left arm, ex- 
tended to forearm and hand, and then 
affecting the right forearm and hand in 
the same way. The tremors were ryth- 
mic in character, becoming very much 
exaggerated when the muscles were at 
rest, and ceasing entirely upon volun- 
tary motion, as when he buttoned his 
coat or put his hand to his head. The 
tremors had extended into his left leg, 
but the right leg and head were un- 
affected. Paresis existed in both arms, 
the dynamometer indicating 23° grasp 
with left hand and 44° with right. Pa- 
resthesia was present, the patient stat- 
ing that he felt two points instead of 
one, or three instead of two when his 
sensibility was tested. His gait was 
fairly normal beyond some stiffness of 
the leg muscles. The speech was also 
normal except for a slight scanning of 
his words. Examination of his heart 
showed the existence of a well-marked 
systolic murmur loudest at the base. 
His pulse was 66, and intermittent. 
Da Costa concluded that the case was 
one of paralysis agitans, and considered 
that the fact of the tremors ceasing on 
voluntary motion, and there being no 





sensations of heat and cold complained 





of, served to distinguish the case from 
one of multiple sclerosis. He stated that 
the pathology was obscure; but that 
lately some observers were inclined to 
place the seat of the lesion in the cor- 
pora quadrigemina, the vessels of which 
were supposed to be affected with ath- 
eromatous changes. An unfavorable 


prognosis was given, and treatment 
was restricted to 535 gr. hyoscine, three 
times a day, with liberal diet. 


Vs: 
CHRONIC MENINGITIS. 


A very interesting case concluded 
the clinic. The patient was a man aged 
30, an engineer. He complained of 
cramps in his stomach for the past 
year. The attacks occurred on an ave- 
rage about three times a week, and 
were occasionally attended with loss of 
consciousness, lasting for about twenty 
minutes, and followed by temporary 
aphasia, the patient forgetting the 
names of his wife and friends. He was 
the victim of hallucination, and imag- 
ined people were attacking him. Severe 
headache, of a general character, was 
complained of. Ophthalmoscopic ex- 
amination showed atrophy of the right 
dise, with oedema of both nerves and 
minute extravasations of blood into 
the retinsze. The reflexes on both sides 
were exaggerated ; there was no ankle 
clonus. The urine contained pus, but 
no casts. There was no history of 
syphilis. Da Costa said that the diag- 
nosis lay between chronic meningitis 
and tumor, the evidence being strongly 
in favor of the former. The age of the 
patient, and the presence of delusions, 
inclined to the belief that chronic men- 
ingitis was the disease that existed. 
The temporary aphasia was supposed 
to be due to disturbance of the cerebral 
circulation in the region of the third 
left frontal convolution. The treatment 
consisted in counter-irritation of the 
back of the neck, with large doses of 
iodide of potassium, 20 grains three 
times a day; and bromide or sulphonal 
at night to produce sleep. 

“ A very good way to prescribe 
bichloride of mercury is to add one 
grain of chloride of ammonium to 
each dose. This renders the mercury 
salt more soluble and increases its 
efficacy.” 
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MEDICO-CHIRURGICAL HOSPITAL. 
CLINIC BY PROF. W. H. PANCOAST. 
(Reported by Dr. P.S. Donnellan.) 
VASCULAR TUMOR OF CHEST. 


A child aged five months was first 
shown. A vascular tumor, circular in 
shape, the size of a silver dollar, was 
found on the anterior and upper portion 
of the sternum. It was flattened at the 
top, and had the appearance and color 
ofa nevus. The mother stated it was 
present at birth, and had grown rapid- 
ly. Pancoast proposed an operation, 
and stated that when you discover a su- 
perficial tumor that threatens to grow, 
early extirpation is the proper treat- 
ment. 

INJURY TO HIP JOINT. 


The next case was an interesting one. 
A child aged 16 months was brought 
before the clinic. Her mother said she 
had fallen out of bed a month previous- 
ly, and sustained an injury to the left 
hip which prevented her from walking. 
Examination under chloroform showed 
the existence of some resistance in the 
left limb, which could not be flexed or 
extended with the same freedom as the 
unaffected one. There was no evidence 
of fracture or dislocation, but the ilio- 
gluteal fold was somewhat obscure. Pan- 
coast considered the “ pad of Havers ” 
in the joint had been injured, which was 
the cause of the trouble. He laid stress 
on the importance of recognizing joint 
affections of this kind, and said that 
experienced surgeons had often mis- 
taken them for fractures and disloca- 
tions. 

As to treatment, he recommended 
absolute rest in the recumbent posture, 
with extension of the limb by means 
of a small weight (two ounces) the 
counter extension being obtained by 
raising the foot of the bed. A blister 
was also ordered to be applied behind 
the great trochanter. 


FRACTURE OF SCAPULA. 


A man aged 38 years was next 
brought before the clinic. He gavea 
history of having slipped on a banana 
skin a week previously, sustaining an 
injury to his left shoulder joint. 

He was unable to put his hand to his 
head, or raise his elbow. The patient 
having been etherized, a careful exami- 





nation was made of the injured join 
There was no visible deformity, nor wag 
there any evidence of dislocation of the 
head of the humerus. After a pro 
longed examination, Pancoast managed 
to elicit crepitus by fixing the scapula 
and rotating the humerus. He diag. 
nosed the case as one of fracture into 
the glenoid cavity, which, he said, was 
a comparatively rare injury. 

Treatment—A pad in the axilla with 
a triangular bandage to support and 
fix the arm. 


VARICOSE ULCER. 


A case of varicose ulcer concluded 
theclinic. The patient was a man aged 
66, a saloon keeper by occupation. He 
had a large varicose ulcer of his left le 
of a year and a half duration. The 
superficial veins were greatly enlarged, 
and the leg was much congested, ag 
shown by its deep purple color. There 
was no difficulty asto diagnosis. 

Treatment—Pancoast punctured the 
congested limb, which he said was the 
first and most essential method in the 
treatment. 

When the hemorrhage had ceased, 
the ulcer was dressed with a water- 
dressing, the limb being firmly band- 
aged from the ankle to the knee. 


CLASSIFICATION OF ULCERS. 


“ The simplest, bestand most practical 
classification of ulcers is: 1st, acute or 
chronic as to their duration ; 2d, simple 
or specific as to their cause.” —Pancvast. 


TREATMENT OF URETHRAL STRICTURE, 


Pancoast says: “ I always endeavor 
to cure urethral strictures by dilating 
them. This is the best way to treat 
them. If I cannot dilate them, I per 
form internal urethrotomy by means of 
my instrument, which is a modification 
of Maisonneuve’s. It consists of a fili- 
form bougie sufficiently fine to pass 
through the most minute opening; at- 
tached to this is a silver rod like a 
catheter, in a groove in which slides a 
small triangular knife. 

“When the filiform bougie passes 
through the stricture the knife is pushed 
forward and the constricting band in- 
cised. I have performed internal ure 
throtomy with this instrument over 4 
hundred times, and the result has been 
uniformly successful.” 
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PENNSYLVANIA HOSPITAL. 
GANGRENE IN DIABETES. 


Morton at a recent clinic exhibited a 
female patient aged 60, suffering from 

ngrene of the right footiof six weeks’ 
duration. There was well-marked dia- 
betes, the urine having a specific grav- 
ity of 1040, and loaded with sugar. 
Morton stated that the occurrence of 
gangrene in diabetes was not so rare as 
most surgeons supposed. He, himself, 
bad records of 14 cases in his own 
practice. It arises most frequently in 
those who are surrounded by luxury 
and comfort, being extremely rare 
amongst the poor. He obtained from 
the authorities of the Norristown Asy- 
lum the interesting statement that in 
20,000 cases of pauper insanity treated 
in that institution, not a single case of 
gangrene occurred amongst the diabetic 
patients. 

In the patient before the clinic the 
gangrene had commenced in the dorsum 
of the foot,and an attempt was made 
to check its progress by means of free 
incisions. This was unsuccessful, so 
Morton decided on amputation of the 
limb, and selected Teale’s operation as 
the most suitable one under the circum- 
stances. 

The patient having been anezesthet- 
ized, the usual incisions were made and 
the bone sawn through, bleeding ves- 
sels were secured, a drainage tube in- 
serted, and the limb dressed antisepti- 
cally. Morton gave a doubtful prog- 
nosis, having regard to the age of the 
patient, the presence of glycosuria, 
and the evidence of atheromatous 
changes in the vessels. 


EXAMINE THE URINE BEFORE OPERATING. 


Morton says: “I make it an invari- 
able rule to examine the urine of every 
patient on whom I am going to oper- 
ate, except, of course, in cases of ex- 
treme emergency. ‘The presence of 
albumen or sugar largely influences my 
prognosis.” 


RULES FOR INCISIONS IN TEALE’S AMPU- 
TATION. 
“Ist. Select the place where you are 
going to cut the bone. 
2d. Take circumference of limb at 
that point. Half that will be the 
length and breath of the long flap. 





3d. One-fourth the length of the 
long flap will be the length of the short 
flap.” — Morton. 


A NEW ANTISEPTIC POWDER. 


“ Todoform has many objections as an 
antiseptic dusting powder in operations, 
not the least being its unpleasant odor. 
Then it has been found by experiment 
that its germicidal properties are not so 
great as were at first supposed. In all 
my future operations I intend using a 
mixture of one part of bichloride of 
mercury with 1000 parts of oxide of 
zine.” —Morion. 


SUBNORMAL TEMPERATURE IN MALARIA. 


Wavuau says: “T believe subnormal 
temperature to be quite common durin 
recovery from the malarial fevers of the 
tropics.” 


TONICS IN CONVALESCENCE FROM MALARIA. 


“There is no more debilitating dis- 
ease than malaria,-and none in which 
tonics are more called for during the 
convalescent stage. Huxham’s tincture 
of bark is one of the best tonics, given 
in full doses;—a tablespoonful three 
times a day before meals. The prepara- 
tions of iron—as five minims of the 
tincture of the perchloride before each 
meal—will be found useful to supply 
color to the red blood corpuscles, as 
there is always marked anzemia in ma- 
laria.” — Waugh. 


VICARIOUS MENSTRUATION—STIGMATA. 


WavcH presented a most interesting 
case to his clinic.—A young girl aged 
14 years stated that for some months 
past blood appeared on her forehead in 
the form of drops like perspiration. 
This curious phenomenon was preceded 
by a small papular rash, and showed a 
distinct tendency to periodicity, though 
occasionally it occurred if the patient 
was engaged in work or was unduly ex- 
cited.. Her menses had not yet appeared 
Waugh diagnosticated the case as one 
of vicarious menstruation in the form 
of stigmata, and called attention to the 
fact that such cases were usually found 
in females of an emotional tempera- 
ment. He instanced the famous case 
of Louise Lateau, who had stigmata on 
her brow, hér hands and feet, which 
were supposed to be the result of a 
miracle. . With regard to treatment, 
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Waugh considered that a persistent use 
of mild remedies to stimulate the pelvic 
organs was indicated, and prescribed } 
grain doses of aloes, three times a day, 
and advocated Faradization. He was of 
the opinion that the trouble was purely 
of nervous origin and that it would 
cease when the menstrual function was 
established. 


CHRONIC DYSENTERY. 


Wavuau exhibited a middle-aged man 
who gave a history of chronic dysen- 
tery ofa yearand a half’s duration. The 
stools were mixed with blood and very 
offensive when the patient first came 
under observation. Examination per 
rectum failed to discover any ulceration 
of the lower bowel. Under treatment 
with acetate of lead and opium the symp- 
toms subsided and the stools became 
more normal, but as Waugh pointed 
out, that did not cure the disease. He 
tried a new method—5 grains of iodo- 
form in suppositories at night—with ex- 
cellent results, the blood and tenesmus 
having disappeared, and the stools be- 
coming natural. 

Waugh took occasion to point out 
that in the treatment of chronic dysen- 
tery during the war of the Rebellion, 
the best results were obtained by the 
use of opium in pill, and it was an in- 
teresting fact, that the older and harder 
the pills were the more efficacious they 
seemed to be. He considered this ap- 
parent paradox was explained by the 
fact that the pills were not so rapidly 
disintegrated and absorbed, but were 
brought more directly in contact with 
the affected portion of the bowel. 


“ Don’t be in a hurry to change a 
medicine you find to be doing good; 
get the utmost possible benefit out of 
it first.”— Waugh. 


AORTIC STENOSIS FOLLOWING SUBACUTE 
RHEUMATISM. 


Wavau brought before his clinic a 
female patient aged 71 years, who gave 
a history of several attacks of “ pains 
in her joints,” beginning in the fingers 
and attacking on different occasions the | 
other articulations. At no time was 
the pain severe, neither was there any 
swelling, redness, acid perspiration or 
high temperature. Examination of the 





heart showed that the left ventricle was 








hypertrophied and a soft systolic mur. 
mur could be heard at the base over the 
aortic valve. Waugh considered the 
case one of aortic stenosis, but the 
symptoms were very mild, owing to 
the hypertrophy being yet compensa- 
tory. He thought it a favorable one 
for the exhibition of iodide of potas. 
sium, which he prescribed in five grain 
doses three times a day, with the view 
of reducing the hypertrophy and absorb- 
ing some of the endocardial deposit, in 
addition to the sedative action on the 
cardiac circulation. He also called at- 
tention to the value of hygiene in these 
cases. He stated that he had repeatedly 
known valvular murmurs disappear‘ 
after a course of iodides. 


MIGRAINE, 

BR Tincture opii deodorat....111 iij-x 
Potassii bromidi.......... gr. xv 
Aque camphore, 

Aque cinnumomi...... aa f3j M. 


Sig.—Take as a dose every hour or two, till 
the patient goes to sleep. 

When he wakes, the migraine will 
probably be gone. It is then often well 
to put the patient ona course of strych- 
nine as a prophylactic measure. 

— Woodbury. 


SYCOSIS MENTI. 


For a bad case of sycosis, marked by 
a thick mass of pustules and scabs on 
one side of the face, and of a year’s du- 
ration, SHOEMAKER gave this treatment: 
Wash the parts with tincture of green 
soap, in order that the crusts may be 
removed, and the ointment take effect. 
Apply, twice a day, a five per cent. oint- 
ment of oleate of mercury. Internally, 
give doses of dr. ss—dr. j of syrup of 
hydriodic acid. Shoemaker says that 
the syrup of hydriodic acid is valuable 
in all cases of either present or impend- 
ing suppuration, such as boils, carbun- 
cles, abscesses and the like. Some old 
and obstinate cases of sycosis will yield 
to galvanism, ten to fifteen cells. Con- 
siderable improvement was noticed in 
this instance after but one week’s treat- 
ment. 


SEBORRHGA SICCA. 


How deforming this malady may be- 
come was shown by a case before SHOE- 
MAKER’s Clinic. It was that of an old - 


woman whose forehead and cheeks were 
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disfigured by a mass of the dried and 
blackened secretion ; so that, at a short 
distance, she looked as if she had on a 
black dotted veil. The scales were soft- 
ened by a starch poultice and removed, 
both by scraping and by the applica- 
tion of tinctura saponis viridis. The 
parts were regularly mopped with cot- 
ton saturated with equal parts of boric 
acid and glycerine; and, internally, the 
patient was given gtt. v-x of the fluid 
extract of hydrastis ter die. The pa- 
tient is improving rapidly. 
A LONG PREGNANCY. 


A woman came before the gynsco- 
logical clinic for examination, who 
claimed that she was pregnant, and had 
been in that condition for seventeen 
years, remembering perfectly well when 
the conception took place. No argu- 
ment could convince her to the con- 
trary. 


ONE OF THE RESULTS OF GONORRHGA. 


MonTGOMERY removed at his clinic a 
few days ago both ovaries of a young 
woman, for cystic degeneration. In ad- 
dition to this trouble the patient had 
pyosalpinx. Sometime previously she 
had gotten a gonorrhea. This had 
proceeded up through the uterus and 
out the tubes. The walls of the tubes 
were already so weakened by the sup- 
puration that one broke while Mont- 
gomery was gently trying to loose some 
of the numerous adhesions, and the 
contents discharged into the abdominal 
cavity. Had the operation not been 
performed, Montgomery said, this pus 
sac would soon have broken sponta- 
neously, causing peritonitis and prob- 
able death. Such instances are not of 
rare occurrence. 


DOSAGE. 

Wave says that the action of the 
scientific investigators, who note that 
it takes so much of a drug to killa 
kilogramme of rabbit, ought to serve as 
a guide in dosing; that a large, solid 
and strong patient should, as a rule, be 
started on a dose larger than that given 
to a patient of different characteristics. 


FRESH AIR FOR CHILDREN. 


_ Nothing is so useful to children under 
six as fresh air. Even on a damp day 
the outside air is preferable to that 





which is inside, vitiated by being 
breathed again and again. But the 
children should not be taken out till 
the sun or the light has dispelled that 
peculiar dampness which comes even in 
a summer night. About eight o’clock 
is a good time. — Atkinson. 


GONORRHEA. 


The number of different injections 
for this trouble is legion, but GARRETSON 
says he has always found this one sat- 
isfactory : 

BR Chloral hydrat., 
Zinci sulphatis.....44. .gr. ij 
3j M. 
CHILDREN’S CLOTHING. 


A great cause of cholera infantum 
and cramps in the abdomen ATKINSON 
believes is chilling of the limbs, thus 
driving the blood to the internal organs. 
He is a strong advocate of warm cloth- 
ing for children, and no exposure of 
their little legs and knees, no matter 
how pretty they may be. Again, chil- 
dren are, as a rule, restless at nights, 
and he thinks they should be clothed 
during the night in some garment that 
they cannot kick off. 


EARACHE. 

Woopsury advises this as a lotion 

for the pain in earache : 
BK Morphine sulph........., gr. v 
Atropine sulph j 
Aquee dest 
HYDROCELE IN THE NEGRO.—DOUBLE HY- 
DROCELE. 

GoopMAN had an interesting case of 
both hernia and hydrocele in a negro. 
The pigment in the scrotum was so 
dense that the light test was of no 
service, so he tapped tentatively with a 
small trocar. Fluid was found and 
after it was removed an incomplete 
scrotal hernia was discovered. At the 
same clinic, Goodman had a case of 
double hydrocele; one of the cord and 
one of the tunica vaginalis. 


DANGER IN REMOVING AN EYE. 

Never enucleate an eye when there is 
suppuration in it, for it has been found 
that the inflammation has a tendency 
to go back into the brain. 

CYST IN THE NECK. 

GaRRETSON removed from the right 

cervical region a huge cyst, weighing 





238 





MEDICAL TIMES. 


[Fanuary 1, 1889, 





twenty-eight ounces, which he consid- 
ers to have been a cyst of the thyroid 
land. After its removal all the great 
vessels of that side of the neck could 
be seen, and even the arch of the 
aorta could be touched. The patient is 
rapidly recovering. . 


EVIL OF WORM MEDICINES. 


Atkinson thinks it desirable never 
to give worm medicines proper till one 
is made sure that worms are present, 
by the only positive sign—having them 
passed. He says that scarcely a week 
passes in which he does not have a 
child brought to him who has been ma- 
terially hurt by being dosed for worms. 

For thread worms he considers injec- 
tions of a strong solution of iron about 
the best remedy. 


CATARACT. 


Cataract results from malnutrition of 
the lens, and it has been found that 
most of the people with cataract have 
suffered for years from dyspepsia. 

— Keyser. 

PROGRESSIVE PERNICIOUS ANAZIMIA. 

HUvTcuHInson, in discussing a case of 
this disease before his clinic, said, it 
was not necessarily always fatal, nor 
was the anemia progressive, therefore 
its name is a misnomer. It was first 
mistaken for Addison’s disease, owing 
to the peculiar discoloration which 
existed. Examination of the blood 
showed the red corpuscles only num- 
bered 1,700,000 to a cubic millimetre, 
and were altered in shape. There were 
no hematoblasts discovered. He con- 
sidered arsenic to be the only drug 
from which any benefit might be ex- 
pected. 

ARSENIC IN SKIN DISEASES. 


“In cases of skin disease, where I 
prescribe arsenic, I push the remedy 
until gastric symptoms begin to be de- 
veloped. Then I gradually reduce the 
dose. It should always be given at 
meals, or immediately after meals. As 
persistent use of arsenic will sometimes 
produce albuminuria, it is therefore 
desirable to examine the urine at fre- 
quent intervals.” — Hutchinson. 


LAPAROTOMY. 


At his clinic, Dec. 18th, MonTGOMERY 
again removed the uterine appendages 


| 





Re a 
for cystic degeneration of the ovaries 
accompanied by excruciating ovarian 
neuralgia, This is the fifth laparotomy 
he has performed before his clinic thig 
term, and all with perfect success. 


CHILDREN’S HOSPITAL. 
POST-HEMIPLEGIC CHOREA, 


J. Mapison Taytor brought before 
his clinic a case of the above rare affec- 
tion. The following was the history : 
The patient, a boy aged three years, 
had been healthy from birth until three 
months ago, when he had the “ night 
terrors” resulting from being frightened 
during his sleep. Next morning his 
left arm was found to be paralyzed, the 
paralysis showing no signs of improve- 
ment. Two months afterwards his left 
leg was attacked in a similar manner. 
Examination at: the clinic showed the 
left arm and leg to be paralyzed, and 
that a curious rhythmic spasm existed 
in the affected limb. The paralysis was 
purely motor, but there was slight evi- 
dence of anesthesia. Dr. Madison Tay- 
lor diagnosed the case as one of post- 
hemiplegic chorea, and considered it re- 
sulted from vascular occlusion in the 
motor tract—an area of softening was 
thus formed commencing in the arm 
centre and spreading to the leg centre. 


PROLAPSE OF THE RECTUM. 


Wuarton recently treated a case of 
the above by “ Allingham’s Method,” 
which he thus describes : 

The patient having been etherized is 
placed in a suitable position. The pro- 
lapsed bowel is carefully wiped to re- 
move mucus. The skin of the buttocks 
is anointed with oil. Then the ex- 
posed tumor is thoroughly painted with 
fuming nitric acid and returned, a 
pledget of lint being inserted into the 
anus and the legs brought together. 
After the operation the patient is kept 
quiet by means ofsmall doses of opium, 
and when the strapping is removed an 
excellent result is generally found. 
Wharton pointed out the extreme fre- 
quency of prolapse of the rectum in 
badly fed, delicate children. 


INTER-CONDYLOID FRACTURE OF HUMERUS. 


WHARTON showed an interesting case 
of this fracture in a boy aged six. He 
considered the injury was most likely 
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to be confounded with dislocation, and 
mentioned the tollowing points in diag- 
nosis as in favor of fracture between the 
condyles: The presence of severe pain, 
marked widening between the condyles, 
ecchymosis occurring on the antericr 
aspect of the joint, and not appearing 
until some days after the injury. No 
decrease in measurement between the 
condyles and styloid processes of the 
radius and ulna. On fixing the lower 
end of the humerus the forearm can be 
flexed. The presence of crepitus. A 
favorable prognosis was given. T'reat- 
ment consisted in the application of an 
anterior angular splint, the arm being 
kept ina sling. Passive motion should 
be commenced early, and practised 
every time the splint was removed. 
INJECTIONS INTO THE UTERUS. 

“Never inject anything into the 
womb unless the cervical canal is 
thoroughly and completely dilated.” 

— Goodell. 
TREATMENT OF MENORRHAGIA. 

“In menorrhagia, where all remedies 
have been tried without success, pass in 
a sharp curettc, and thoroughly curette 
the endometrium. I have yet to see 


the case in which this mode of treat- 
ment fails.” — Goodell. 


UNIVERSITY HOSPITAL. 


BEMOVAL OF SUPPOSED SARCOMA FROM 
FIBULA. 


AGNEW recently removed a tumor 
from the upper third of the left fibula 
in a female patient aged 43. The 
growth had begun about two years ago 
and caused no inconvenience beyond 
occasional attacks of pain of a neural- 
gic character. Owing to its intimate 
connection with the fibula, Agnew 
though he might have to excise the 
upper portion of that bone, which, as 
he pointed out, would cause eversion of 
the foot unless an improvised socket 
was made for the new head by drilling 
a hole on the outer side of the tibia. 
This, however, was not found to be ne- 
cessary. The operation was conducted 
with strict antiseptic precautions. The 
limb was first rendered bloodless by 
means of Esmarch’s rubber bandage 
and tourniquet. An incision was then 
made over the tumor in the long axis 

















of the limb to a length of about 4 inches, 
The muscles and fascie were carefully 
divided until the tumor was exposed 
and carefully freed from the surround- 
ing soft structures to which it was 
attached. Agnew then removed it by 
means of a bone forceps from the fibula. 
The tumor was aboutthe s ze and shape 
of a large egg and was of dense consis- 
tence. Agnew considered it was most 
likely a sarcoma, but explained that its 
structure could not be positively de- 
termined until a microscopic examina- 
tion had been made. 


GERMAN HOSPITAL. 
AORTIC ANEURISM. 


BRvuEN presented a patient about 45 
years of age, blacksmith by trade, who 
has had a cough since last April, with- 
out much expectoration; pain between 
the scapulz, running down the spine, 
preventing the patient from sleeping; 
pain increased in the recumbent posi- 
tion. 

On examination was found: respira- 
tory murmur nearly normal ; pulmonary 
resonance good, no rales ; between sec- 
ond costal cartilage and clavicle was 
heard a low-pitched blowing murmur, 
audible below the sternal notch, not 
transmitted to base of heart or carotids, 

Examination of the aorta in the back, 
negative, but at the right side of the 
supra-scapular region it gives a hum- 
ming sound. 

On account of the slight rise of tem- 
perature (99°) and the constant pain, 
which is increased by the recumbent 
position, and relieved by sitting up and 
bending forwards, and on the presence 
of a local systolic murmur, the diagno- 
sis of aortic aneurism, pointing back- 
wards, was mace. ; 

To relieve pain he gave antipyrin 
gr. ij four times a day. 

To favor absorption and coagulation 
of the aneurism, potassii iodidi gr. 
Ixxx, aque 13Zij. M Sig. 3j ina cupof 
milk three times daily. Dry diet and 
rest. , 

For external use veratriz vel aconi- 
tie gr. ij; extr. belladonne gr. xx; 
adipis 4ij M. Ifthis should not relieve 
pain, he would use as an external 
counter-irritant olei tiglii f3j; etieris 
f5ij; tr. iodi fv. M.S. Apply between 
interscapular regions. 
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PHILADELPHIA, JANUARY 1, 1889. 


EDITORIAL. 


THE PROVIDENT DISPENSARY. 


WE have already adverted to the 

Provident Dispensary system, and 
spoken of its obvious merits. There can 
be no question that the present free dis- 
pensary methods tend to foster the 
growth of the pauper spirit, at. least so 
far as regards the reception of gratui- 
tous medical advice. Most of those 
who attend free dispensaries do so from 
motives of economy rather than of ne- 
cessity. Scarcely any are so poor but 
that they are able to pay a little for 
their treatment. 

The Provident Dispensary appeals to 
the better feelings of these classes, by 
providing a way to obtain advice and 
medicine at a price which, though small, 
still enables the patients to feel that 
they are “paying their way.” This 
places the Provident system on a par 
with ‘Beneficial Society” practice; 
where the physician agrees to attend 
the members for a specified annual 
' salary. 

We must confess that we see little to 
disapprove in a young physician, who 
is just starting into practice, adopting 
either of these methods. He must get 
patients; -his living is not so costly as 
_ that of a man who has a growing family, 

but still he has needs which must be 
provided for; and the small fees are 
enough for this purpose. 

The laborer, as the conditions under 
which he exists grow yearly more 
straitened, from increasing competition 
and trades unionism, feels the necessity 
of obtaining his medical advice as 
cheaply as possible. 

Thus we see that the two needs meet; 


























they are complementary, and the sys- 
tem arising therefrom is a natural one, 
which will prevail as long as these or 
similar conditions exist. It is far better 
that the young physician should thus 
earn his living, honestly, though hum- 
bly, than that he should descend to 
trickery, slander and misrepresentation, 
or even worse, to actual crime, to win 
a livelihood. 

The Provident system, though often 
discussed, has never been put into oper- 
ation here, until quite recently; when 
one has been opened upon 17th street, 
near Arch. As Dr. Duer can have no 
occasion to seek for practice, we infer 
that his reason for lending his name to 
such a scheme must be a desire to bring 
it prominently before the profession ,and 
excite a discussion which will develop 
the merits of the system, as well as the 
objections to it. Somebody had to 
make a beginning, if the Provident Dis- 
pensary were ever to take its place 
among our institutions; and if there 
were members of the profession who 
desired to adopt it, but feared to be the 
first to do so, the advantage of having 
an example set by so distinguished a 
physician as Dr. Duer is quite obvious. 

Looking at the matter in this light, we 
see nothing to blame in his action and 
much to commend in the courage which 
leads one to act upon his convictions. 
Without such a spirit, progress in medi- 
cine is impossible; and though the way 
of the innovator is laid in stony paths, 
time, which sets all things right, gives 
him his final vindication. If any one 
will glance over the reports of our 
charitable institutions, he will soon 
come to the conclusion that it is high 
time to call a halt on indiscriminate 
charity, by putting some restraint on 


its abuse. The number of persons who 
frequent our dispensaries is far too 


large. While the freest, amplest assis- _ 
tance should be extended to the needy 
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poor, it is not charity but waste which 
gives the same to those who are able to 
pay. Whether the Provident system 
isthe best way of meeting this difficulty 
isa question which ought to be fully 
discussed by the profession, now that 
itis brought beforethem. If it be bad, 
now is the time to say so, and not when 
it is established by years of successful 
operation. 

As to the course taken by the mana- 
gers of the 17th street dispensary, in 
circulating notices from door to door, 
offering the services of the dispensary 
physicians, even to families who em- 
ploy and pay other physicians, this is 
so manifestly improper that we hesitate 
to discuss it until we have more definite 
information. We are confident, from 
the high standing and invariably ethical 
conduct of the gentleman most promi- 
nent in the enterprise, that these circu- 
lars were not issued with his knowledge 
and consent. In fact we believe that 
the whole matter will resolve itself into 
one of those annoying accidents, due to 
misapprehension, where it is next to 
impossible to accurately locate the re- 
sponsibility. If we limit these infer- 
ences to one of the gentlemen in ques- 
tion, it is simply because we have no 
acquaintance with the others which 
would warrant us in saying the same 
forthem. We have no doubt that the 
above remarks apply equally to all the 
physicians in question.! 





1 Since writing the above we have been in- 
formed that it is precisely the case; the circulars 
were issued through a misapprehension, with- 
out the knowledge of Dr. Duer, and were at 
once suppressed as soon as he heard of their 
existence. We are likewise informed that the 
other physicians connected with this dispensary 
are not men who are beginning practice, but 
simply desire to perform their public or chari- 
table work in this manner; furthermore that 
the arrangements are such that the physicians 


reccive no pecuniary recompense for their 
services, 





ANNOTATIONS. 
THE WILLIAMSON FREE 
' SCHOOL OF MECHANI- 
CAL TRADES. 


N this we witness the founding of an- 
other great educational institution 
in the city of Philadelphia; one which 
bids fair to rival the greatest existing 
examples of public benevolence. The 
founder, Mr. I. V. Williamson, has been 
for many years known as one of the 
most liberal benefactors of our city 
charities; scarcely any of which have 
failed to receive support from him, and 
that with no sparing hand. In the 
founding of this great industrial school, 
however, he has created an institution 
which will carry his beneficence to 
generations as yet unborn, and has writ- 
ten his name beside that of Stephen 
Girard. 

In detailing the reasons for making 
this gift, Mr. Williamson speaks of the 
importance of young men learning 
trades, and the tendencies of modern 
educational systems to unfit pupils for 
those employments which demand man- 
ual labor. This might be read and di- 
gested with much profit by the authori- 
ties who control the Manual Training 
School. We noted recently that a num- 
ber of scholarships in the University of 
Pennsylvania had been awarded to 
pupils of this school for manual train- 
ing. 

The present value of the securities 
given by Mr. Williamson for the estab- 
lishment of his school is over $2,000,- 
000. Of this, one-fifth is to be the 
building fund, and the remainder the en- 
dowment. All surplus income is to be 
added to the latter, which may be thus 
increased, but can never be trenched 
upon. 

The trustees are to purchase not more 
than three hundred acres of land, in 
the suburbs of Philadelphia, or in the 
counties of Bucks, Delaware or Mont- 
gomery; at a price not exceeding $400 
per acre; well watered, with good drain- 
age of soil and subsoil, where the sew- 
erage can be readily disposed of, and 
with convenient railway connection 
with Philadelphia. The buildings are 
to be plain and substantial, without 
such ornamentation as might beget in 
the pupils a love of luxury. 
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The scholars are to be “ able-bodied 
and healthy young male persons of 
good moral character, between twelve 
and eighteen years of age. Preference 
is givento: 1. The city of Philadel- 
phia; 2. Bucks County; 3. Montgom- 
ery and Delaware Counties; 4. The 
remainder of Pennsylvania; 5. New 
Jersey; 6. The remainder of the United 
States. Other things being equal, the 
preference is to be given to the poor. 
All scholars admitted are to be inden- 
tured to the trustees as apprentices. 

The scholars are to be fed with good, 
wholesome food, neatly clad and fitly 
lodged. Any deficiencies in their pre- 
vious education are to be made up by 
instruction in spelling, reading, writing, 
arithinetic, grammar, geography, his- 
tory, particularly of the United States, 
and the natural and physical sciences 
and lower mathematics at the option of 
the trustees. No fixed course is pre- 
scribed, but each student is to receive 
such instruction as, in the opinion of 
the trustees, will best fit him for his 
trade. Each and every pupil is ex- 
pressly directed to be thoroughly in- 
structed in one good mechanical trade. 
The trades to be taught are left to. the 
trustees; the special capacity of each 
pupil being considered. Farming and 
gardening are included with the trades 
to be taught. 

The moral and religious training is to 
be cared for, but no proselytising or favor 
to any creed is to be allowed. The pupils 
are to be especially taught to speak 
the truth, and to be trained in habits 
of frugality, economy and industry. 

The physical training is also to be 
carefully attended to, that each may 
grow up with a sound mind in a sound 
body. 

Under no circumstances is any fee to 
be accepted from the student, the whole | 
cost of living, etc., being at the expense 
of the school. 

The trustees may expel a scholar for 
due cause. Scholars must leave the 
institution on the expiration of their 
term of indenture, unless retained as; 
employees. The trustees may provide 
money premiums for good behavior, 
etc., payable at the end of the term of 
indenture, and not exceeding $50 in all 
to one scholar. 





.. The trustees have full power over the 


real estate, etc.; they fill vacancies 
within their own body, and may be 
come a corporation. 

The Pennsylvania Company for In. 
surance on Lives and Granting Annub 
ties is the fiscal trustee. 

It will thus be seen that Mr. Wil 
liamson’s object is the restoration of 
the apprentice system as it existed in 
his early days. If his scheme shall be 
carried out, we will doubtless have bet 
ter mechanics, more thoroughly drilled 
in their trades than the slovenly, half. 
taught workmen of the present. This 
will be a benefit to the community at 
large. The lessons of sobriety, indus- 
try and economy he urges are those 
inculcated by every sage, from Socrates 
to Franklin. 

Another way in which this institu. 
tion may benefit the city is in the utili- 
zation of the Franklin fund. This wag 
left to the city of Philadelphia by Ben. 
jamin Franklin, who directed that it 
should be lent, in sums not excceding 
$300,to young men who had completed 
their apprenticeship, and needed the 
means of furnishing a workshop. The 
original legacy consisted of $10,000, 
and Franklin thought that by reinvest- 
ing the interest it would in one hundred 
years increase to an enormous amount. 
His expectations have not been realized, 
mainly because the decay of the ap- 
prentice system has almost extin- 
guished the class who were eligible to 
the benefits of the fund. 

The greatest opposition to the scheme 
will probably come from the class it is 
intended to benetit. We hear that the 
strong labor organizations object to it, 
as they wish to keep the control of ap- 
prentices in their own hands. The 
principal difficulty, however, will be 
with the parents, who wish to derive 
an income from their sons’ labor before 
the time when the law sets them free 
from parental authority. Mr. William- 
son has, however, provided the best 
remedy for this by broadening the field 
from which the objects of his benevo- 
lence may be drawn. It may be noted 
that while certain preferences are given, 
there are really no limits; the trustees 
being free to go to other countries for 
pupils in case there are not applicants 
from the United States; while no race 
or color is excluded. 
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The provision which will exclude 
most applicants is that which demands 
“good moral character.” This is most 
important, as unless it be rigidly en- 
forced, the school will quickly become 
a second House of Refuge, as the temp- 
tation to secure admission for boys 
who cannot be controlled at home will 
be very great; while the good, indus- 
trious boy will be wanted at home, to 
assist in earning the family income. 
This was fora time the status of the 
Pennsylvania Agricultural College, a 
refuge for bad boys, until the present 
efficient management was put in opera- 
tion. It will thus be seen that Mr. 
Williamson’s great scheme has its weak 
points, and that its future depends 
largely upon the success of the trustees 
in securing that first requisite of an in- 
stitution—a capable, efficient executive. 


THE PROPOSED PATHO-BIOLOGICAL LABO- 
RATORY. 


Dr. Frank S. BILiines is making an 
earnest fight for the creation of a na- 
tional laboratory at Washington. The 
proposed bill contemplates the expen- 
diture of over a half million upon the 
laboratory, with $25,000 in annual sala- 
ries, besides paying such assistants, ser- 
vants, etc., as may be needed. 

That the United States ought to do 
this to sustain its reputation as one of 
the civilized governments ; that it would 
result in great good to science gener- 
ally,and would assist materially in put- 
ting American scientists on an equal 
footing with those of other countries ; 
and, finally, that it would be a wise in- 
vestment of the public money, which 
would pay a good interest in the pre- 
vention of loss from disease, human 
and otherwise ;—all these are hardly to 
be doubted. 

We have more money than we know 
what to do with in the national coffers, 
and no public enterprise would prove 
more richly beneficial than this one. 
We hope that our readers will each 
contribute his or her influence to help 
Dr. Billings in presenting his case be- 
fore the representatives in Congress 
assembled. 

SPECIFYING THE DRUGGIST. 


The N. EL. Med. Monthly thinks it“ the 
duty of the conscientious practitioner 


places where he knows the prescriptions 
will be properly and scientifically com- 
pounded—where he knows that pure 
drugs are kept and no substitutions 
practised.” 

This may well be true in Danbury; 
but it is not necessary in Philadelphia. 
We never send patients to any particu- 
lar pharmacy ; but not for the cowardly 
reason that we fear being suspected of 
swindling by percentages. We have 
found the vast majority of our city 
druggists so thoroughly reliable that 
we do not favor one, because it would 
be unjust to many others equally de- 
serving. 

We can count on our fingers the 
druggists to whom we cannot allow pre- 
scriptions to go, for good reasons; and 
we direct patients living in their neigh- 
borhood not to go to these persons ; but 
to get their prescriptions filled any- 
where else. Is not that better, fairer, 
and in every way preferable than to 
send all to one druggist? 


TUBERCULOUS BEEF, 


Dr. Strawbridge has brought before 
the Board of Health the subject of the 
use of milk and beef from tuberculous 
cattle, and a committee has been ap- 
pointed to investigate and report upon 
the matter. Recent investigations have 
shown that there is a probability that 
cases of tubercular disease originate 
from the use of such food. The diffi- 
culties, however, in the way of providing 
a really efficient method of preventing 
the sale of such food are such that we 
do not look for much good resulting 
from this investigation. For this, as 
for many other needed reforms, we 
must wait for “ the good time coming,” 
when men are just rather than selfish ; 
and when public needs have only to be 
demonstrated to be remedied by wise 
laws, fairly executed and loyally obeyed. 

PILL-MAKING. 


The N. E. Med. Monthly describes 
the process of making pills without ex- 
cipients, by coating over a powder. This 
consists in putting suitable nuclei ina 
pan, moistening them with spray, sift- 
ing: the powdered material over them 
(keeping the pan in motion), and con- 
tinuing this process until sufficient of 
the powder has adhered to make a pill 





to advise his patient to go to those 


of the size required. The sugar coat 
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is applied in the same way. Our con- 
temporary asks the pertinent question 
whether this process affords that degree 
of accuracy which is essential. If the 
process is as described, it may be 
doubted. 
WHY Not? 
Some journals speak of the proposi- 
tion that physicians wear a badge or 
other distinctive mark as a matter of 
absurdity. We don’t see it. There 
seems to be a growing fondness for 
badges of every description ; and, if it 
be a matter of importance for Masons, 
Odd Fellows, Mollusks, G. A. R. mem- 
bers and numberless others to wear a 
distinctive badge, which can benefit only 
themselves, why not let the doctors be 
as easily recognizable? 


URINE AS AN EMETIC. 


A writer to the Medical Record re- 
commends equal parts of urine and 
syrup as an eflicient emetic in croup. 
The dose is half a teacupful. The 
remedy was suggested by a mother, 
and goes far to confirm our opinion 
that in some respects all sense of de- 
cency is lost when a woman has become 
a mother. The delicately ssthetic 
young miss, too eth-real for a thought 
of uncleanness to linger about her, has 
only to bri..g an infant into the world, 
and such matters as the evacuations 
lose their offensiveness. She will set 
chamber ut -nsils on the piano, and stuff 
soiled clouts into her husband’s silk 
hat, without the slightest compunction. 

The use of urine as an emetic might 
be necessary in some sudden emer- 
gency, however, when less objection- 
able drugs were not available. Per- 
haps, on the whole, it is no worse than 
castor, which is literally the smegma 
preputii. 





eo~41 Ome. 

Our valued contemporary aud name- 
sake, the Sacramento Medical Times, 
has decided to change its name and 
adopt a title more expressive of the 
field which it specially aims to cover. 
It will hereafter be known as the Occi- 
dental Medical Times. This, we be- 
lieve, is a wise change. The eyes of 
the world have of late been directed 
towards the Occident as furnishing 
peculiarly favorable conditions for in- 
valids, and this section is most ably 


en 


LONDON LETTER. 


A CLINICAL MUSEUM. 
‘THE Bradshaw Lecture delivered at 
the Royal College of Surgery on 
Dec. 6 was the most interesting sincethe 
first, which was delivered by Sir James 
Paget. Mr. Jonathan Hutchinson has 
an acquaintance with the by-ways of 
surgery, dermatology and ophthalmol- 
ogy which is probably quite unrivalled, 
and a knowledge of their beaten tracks 
also which has made him a specialist in 
each department. He has been, through- 
out his career, which has already ex- 
tended to thirty-five years, a great col- 
lector of drawings and photographs of 
patients and morbid specimens, and his 
lecture was in the main directed to 
showing the great value which would 
attach to collections of drawings and 
photographs, in supplement to the store 
of actual specimens now found in all 
museums. Rare cases, he justly con- 
tended, are often of immense value, 
from the light they throw on pathologi- 
cal processes. Frequently they illus- 
trate a transition from one type of pro- 
cess to another, as in a remarkable case 
which he quoted from Dr. Duhring, 
which formed, he said, an important 
link between inflammation and cancer. 
Owing to their rarity, the instruction 
which rare cases were capable of afford- 
ing was often missed. The first obser- 
ver probably never saw another case; 
and unless a drawing was preserved, 
the most valuable part of the record 
was lost. “Of all extreme rarities,” 
he said, “ portraits should be taken and 
conspicuously exhibited, in the hope of 
obtaining parallel observations,” and a 
still larger field would be opened up if 
a system of exchanges with other mu- 
seums could be instituted. A “ clinical 
museum” such as Mr. Hutchinson 
sketched—that is, a collection in which 
there was displayed in the best possible 
manner all that can be usefully por- 
trayed by the artist or modeller in illus- 
tration of disease during the life of the 
patient. Such a collection, if properly 
displayed, would be immensely valu- 
able and instructive; for it is true that 
all that the eye can see, and it compri- 
ses by far the largest half of surgical 
diagnosis, can be learned easily and well 
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from models, photographs and drawings. 
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SIR SPENCER WELLS ON CANCER. 


A week earlier, Spencer Wells had 
delivered the Morton Lecture, on can- 
cers and cancerous diseases. It dealt 
with three subjects: (1) The alleged 
increase of cancer in Great Britain; 
the conclusion being that the available 
evidence pointed strongly to the proba- 
bility that the apparent increase is real. 
(2) Cancer of the mammary region. 
Sir Spencer Wells advocates the re- 
moval of the entire breast in every case 
of cancer except where the growths are 
small and close to the margin of the 
gland, or only affect outlying portions 
of the gland. He was strongly op- 
posed to the removal of the whole breast 
in cases in which there was only a small 
nodule of growth at the axillary border 
—that is to say, between the breast 
and axillary glands, but in neither. He 
adopted Dr. Creighton’s view, that these 
tumors originate in certain special skin 
glands which occupy this situation. 
These glands are not in the substance 
of the skin, but form “a separate and 
circumscribed layer of brownish color 
and lobulated surface, adhering to the 
under surface of the skin..... The 
axillary glandular stratum in man is so 
variously developed, and so often want- 
ing altogether, that it may be regarded 
as a rudimentary organ of cutaneous 
secretion.” (Creighton, Med. - Chir. 
Trans., xv, 55-56). That is to say, 
the glands are obsolescent organs, and 
therefore, like all obsolescent organs, 
peculiarly liable to become the seat of 
malignant degeneration. (3) The treat- 
ment of uterine cancer by operation. 
Where the disease is strictly limited to 
the parts near the os, he prefers infra- 
vaginal amputation by the galvanic 
écraseur ; when the disease has extend- 
ed higher, he uses the knife or scissors, 
followed by the cautery. Where the 
disease has extended higher than the 
os,and'where the mobility of the organ 
renders it probable that the surround- 
ing tissues are free, he prefers total ex- 
cision. He puils down the uterus by a 
strong wire passed through the cervix ; 
divides and pushes up the vaginal 
mucous membrane for one-half or three- 
fourths inch; separates bladder and 
ureters from the neck and front of the 
uterus; opens Douglas’ pouch and in- 
troduces a sponge to keep up the small 





intestines ; secures the uterine arteries 
on both sides by ligatures or pressure 
forceps; divides the broad ligament 
and other attachments and removes 
uterus; cleanses the vagina, removes 
sponges, arranges ligature threads or 
forceps, and plugs loosely with iodo- 
form gauze. The chief danger is that 
the ureters may be injured or even 
ligatured. 

He gave some recent statistics: Leo- 
pold (to Nov. 11, 1888), 83 cases, with 
5 deaths, a mortality of 6 per cent.; 
Péan (1882-1887), 22 cases with 7 
deaths, (1888, to Nov. 13), 16 cases, all 
successful; Olshausen (May, 1887, to 
Nov. 5, 1888), 99 cases with 13 deaths ; 
Martin, of Berlin (Sept., 1887, to Nov. 
16, 1888), 22 cases with 1 death. The 
statistics, when analyzed, showed that 
each operator reduced his mortality 
year by year. Thus, Olshausen’s mor- 
tality in his first 53 cases was 24.5 per 
cent.; in his second series of 99 cases, 
only 13 per cent. Martin’s, in his first 
series of 66 cases, was 16 per cent.; in 
his second series of 22 cases, only 4.5 
per cent.; Péan’s, in his first series of 
22 cases, was 32 per cent.; in his sec- 
ond series of 16 cases it was 0. 


THE HISTORY OF DRAM-DRINKING. 


A debate on the pathology of chronic 
alcoholism was opened at the Patho- 
logical Society on Dec. 4, by Dr. J. F. 
Payne, Physician to St. Thomas Hos- 
pital. Dr. Payne, who has written all 
or many of the articles on the history 
of medicine in the “Encyclopedia 
Britannica,” prefaced his remarks by a 
very interesting historical sketch. The 
association of cirrhosis of the liver and 
dropsy with excessive indulgence in 
alcoholic beverages appears to have 
been first noticed by Gregorius Hor- 
tensius in 1626, in the person of a Ger- 
man nobleman. Walter Harris, a cor- 
respondent of Sydenham’s, noticed that 
sack (sherry) was more injurious than 
French wines. He graphically described 
a cirrhotic liver as “so thoroughly 
boiled with constant heat that a sound 
liver could not well bemore boiled over 
the fire than his was by the use of 
sack.” Distilled spirits were used me- 
dicinally from the sixteenth century at 
least; but were not used as bevereaee 
before the beginning of the eighteent 
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In 1724, when a man could get drunk 
on gin for a penny, the College of Phy- 
sicians issued a public warning; and in 
1736, partly through the efforts of that 
great physiologist, the Rev. Stephen 
Hales, an excise duty was imposed. 
How little that did to check consump- 
tion, every schoolboy who has read 
Smollett or even Capt. Marryatt knows. 

Dr. George Harley, who followed Dr. 
Payne, recalled a curious observation 
which he had made nearly a quarter 
of a century agg, but which seems to 
have escaped attention: it is that the 
presence of five per cent. of alcohol 
interferes in a very marked way with 
the power of venous blood to take up 
oxygen; so that it might be antici- 
pated that poisoning by an enormous 
dose of alcohol would produce death by 
asphyxia in this way. The only bear- 
ing of the observation on the subject 
of chronic alcoholism is the probability 
that, if a large proportion like five per 
cent. produced so extreme an effect, the 
continued presence of minute quanti- 
ties might, by chronically lowering the 
oxygen-absorbing power of the blood, 
favor the occurrence of the degenera- 
tions which alcohol is known to pro- 
duce. 


CHILBLAINS. 


Chilblains is a complaint which the 
practitioner is very often called upon 
to treat at this time of the year. All- 
wool clothing next the skin—that is, 
vests with long arms and drawers reach- 
ing to the ankles, and woolen socks— 
are the first essentials in treatment. 
The socks should be frequently changed 
during the day and thoroughly dried ; 
shoes to be always dry (a large supply 
therefore necessary); hands to be 
washed in hot (not warm) water and 
thoroughly dried with a soft towel; 
gloves soft kid or good chamois leather, 
with knitted woollen gloves two sizes 
too large drawn over; mittens to be 
worn in the house. Woollen gloves 
next the skin, though theoretically best, 
produce too much irritation and en- 
courage scratching. This is the best 
way not only of preventing, but curing 
chilblains. A number of correspond- 
ents of the British Medical Juurnal 
have recently sent their favorite pre- 
scriptions. One of these—compound 





ee 4 


tincture of iodine and collodion, equal 
parts—is not good; the collodion 
‘cracks, and the last state of the chi} 
blain is worse than the first. Dr. B. H, 
Moore recommends anodyne colloid: 
Dr. Greene: 
K OL. ricini, 
Collod. flex., 
Spt. terebinth........... aa 35iv M 
Dr. McBride: 
B Lin. belladonne............3 ij 
Lin. aconiti ......esee00. 3 
Acidi carbolici........... vj 
Collod. flexil............ ad3j M. 


Dr. Br. Nicholson, whose name is 
well known to Shakspearian students, 
has never been disappointed by 

B Spirit. camph., 
Tinct. pil. ...esueeeees Bd 3 ij 


Acid. carbol..........006. gr. xl 
Pll VIM. es se dccssc cess GRY 
AQUR... 2. eee ceccccreeed iv M 
Dr. Hargreaves recommends : 
BR Chlorid. meth. ............ 3 ij 
Cocaine hydrochlor........ gr. viij 
Lin. camph. co........000- 3 iij 
Lin. saponis..........6. see 3Zv M 


THE BRITISH MEDICAL ASSOCIATION AND 
ITS JOURNAL. 

The memorial presented the Council 
of the British Medical Association has 
attracted a great deal cf interest. The 
memorial requested the council to take 
“immediate action to clear the associa 
tion and profession from the discredit 
now attaching to them in respect ” of 
“ publication in the 1450th number of 
the Journal of the Association of 
fac simile of a ‘script’ by the late 
Emperor of Germany, referring to his 
treatment by one of his medical attend: 
ants” (Prof. Von Bergmann). It was 
alleged that by the publication of this 
document professional confidence had 
been violated. The memorial, so far as 
it had a personal reference, appeared to 


be directed against the editor of the . 


British Medical Journal, and through 
him at Sir Morell Mackenzie. The 
memorial was got up by a committee 
consisting of the President, a Vice 
President, an Ex-President, a Member 
of Council and an Ex-Member of 
Council, of the Royal College of 
Surgeons, and the Treasurer and two 
influential fellows of the Royal College 
of Physicians. I am afraid it is trae 





that the whole matter has been greatly 





89, 


{ual 
iio 

hi}. 
H. 


rr i a ee 


January 1, 1889.) MEDICAL TIMES. 247 








mismanaged. In the first place, the 
conduct of the business of the Royal 
College of Surgeons by its council has 
been severely, and as it seems to the 
majority of the fellows and members of 
that college, justly criticised in the 
columns of the British Medical Journal, 
so that the appearance of so many 
college officials on the committee was 
certainly unfortunate as suggesting 
personalenmities. In the next place the 
committee made the mistake of causing 
the memorial to be inserted in the 
Lancet, the chief rival of the British 
Medical Journal, before it could be 
considered by the council of the 
association; it also appeared at an 
early date and very fully set out in the 
Pall Mall Gazette, a scurrilous evening 
paper which lives on scandal, and dis- 
graced English journalism a few years 
ago by the publication of a series of 
incredibly prurient articles under the 
title of “The Maiden Tribute.” When 
the council did meet, about a week 
after the receipt of the document, it 
passed a rather weak resolution to the 
effect that it deprecated the publication 
of any details in violation of professional 
confidence, that the editor had assured 
the council that he had reason to be- 
lieve that the publication had involved 
no breach of professional confidence; 
but regretted its publication, and finally 
that the council also regretted its publi- 
cation. It is said, on good authority, 
that there was a very considerable 
body of opinion on the council, 
especially among the prominent mem- 
bers, that this resolution went too far; 
and that a dangerous precedent would 
be established for outside interference 


with the affairs of the association ;}| 


members having the right to make their 
opinions known by constitutional action 
within the association. The incident 
so far as it is known outside the pro- 
fession has not produced a good effect, 
as the general public do not appear to 
understand that the many honorable 
and upright men who signed the 
memorial were actuated by the highest 
motives and not by professional 
jealousy. This is entirely owing to the 
way in which the business has been 
mismanaged. 

Bir William Jenner, with characteris- 
tic impetuosity, has resigned his mem- 





bership of the British Medical Associ- 
ation, and it is said that his example 
has been followed by a few others— 
one report says two, another eleven. 
The “script” referred to was: “ The 
same Hovell just tried. Before Berg- 
mann ill treated me.” Professor von 
Bergmann was understood to have 
claimed that the Emperor was grateful 
to him for his services in connection 
with his attempt to introduce a tube 
into the trachea on April 12th. The 
“script ” appeared to be of interest in 
proving that Prof. von Bergmann was 
mistaken. 

Sir Morell Mackenzie has resigned 
the membership of the Royal College 
of Physicians. I have heard of a cu- 
rious correspondence which has passed 
between him and the Registrar of the 
College, which may possibly see the 
light before long. The Empress Fred- 
erick recently came up from Windsor 
to visit the Throat Hospital in Golden 
Square. She was received by Sir Mo- 
rell Mackenzie; and, according to the 
Times’ report, found the other members 
of the staff in the wards, “seeing to 
their patients;” which was an ingenuous 
piece of realism. Sir Morell Macken- 
zie has paid a visit to Edinburgh, where 
he delivered two addresses in public 
and a technical address in the Throat 
and Ear Hospital. He had an ovation 
from the students; but all the profes- 
sors in the medical faculty stayed away. 
This incensed the students, or some of 
them, and there were serious disturb- 
ances in the lecture-rooms next day, 
several of the Professors having to 
suspend their lectures. 


SCARLATINA FROM THE COW. 


The report of Professor Brown, the 
veterinary officer of the Agricultural 
Department of the Privy Council, on 
the eruptive diseases of the teats and 
udders of cows in relation to scarlet 
fever in man, has just been issued. The 
report fills ‘twenty-one pages, the ap- 
pendix, containing reports from Profes- 
sors Crookshank and MacFadyean, and 
a number of veterinary inspectors, fills 
ninety-seven pages. There are in addi- 
tion nineteen lithographic plates. Pro- 
fessor Brown does not accept Mr. W. 
H. Powers’ conclusion that an epidemic 
of scarlatina was produced by the milk 
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of certain cows ina dairy at Hendon, 
in 1885-6, suffering from an eruptive 
disease of the udders. His main grounds 
for his difference of opinion are (1) that 
this epizootic was not confined to the 
cows in this particular dairy, but ex- 
isted also in three other dairies, though 
scarlet fever only occurred among the 
customers of one dairy. Both these 
‘statements are, however, disputed ; and 
(2) that the Hendon cow-disease is in- 
distinguishable from a common epizoo- 
tic, which is probably cow-pox. His 
commentary on the reports of the bac- 
teriologists (Dr. Klein, Professor Crook- 
shank and Mr. Edington) is really an 
admirable piece of irony, froma literary 
point of view, though it does not ad- 
vance the scientific question one iota. 
“ Professor Crookshank,” he says, “ ex- 
plains that the streptococcus scarlatina 
of Dr. Klein is a well-known member of 
a large family of septic organisms; 
which is exactly what Dr. Klein re- 
marks of Mr. Edington’s bacillus scar- 
latina. Indeed, it would seem that the 
conflicting views of the bacteriologists 
might be reconciled if only the name of 
a micro-organism could be changed. 
If the streptococcus scarlatina of Dr. 
Klein could, by common consent, be 
called the streptococcus pyogenes, as 
Professor Crookshank states it has 
been hitherto, all the observed phenom- 
ena attendant on the introduction of 
this organism into the system would be 
explicable on a common basis!” Pro- 
fessor Brown’s most valuable observa- 
tions are made with reference to the 
necessity for the supervision of dairies, 
down even to the most minute details. 
The enquiries made by his staff of in- 
spectors have revealed the fact that 
there is often a “contemptuous disre- 
gard of the most elementary sanitary 
precautions,” both with regard to the 
cows and the milkers, and that the 


country dairies are worse than the town 
dairies. 


THE COPLEY MEDALS. 


The Copley medal of the Royal So- 
ciety, the highest known honor in its 
power to bestow, except the Presidency 
which he has already held, was presen- 
ted on St. Andrew’s Day to Professor 
Huxley for his investigations on the 





and invertebrate animals. Owing to 
the state of our great confrére’s health 
which, though improved, is still very 
indifferent, the medal was presented 
in private by the President, Professor 
G. G. Stokes, M.P., for Cambridge 
University. At the dinner in the even. 
ing, Sir Frederick Leighton, the Presi. 
dent of the Royal Academy, was the 
chief orator. The toast of “ The Guests,” 
given by Sir John Lubbock, was ac- 
knowledged by the United States Mini- 
ster. 


WAGES. 


Sir Lyon Playfair, F.R.S., M.P., has 
made a speech to his constituents in 
Liverpool in which he stated that in 
the States wages were a good deal 
higher and comforts greater for the un- 
skilled laborer, but for him only, a 
statement which variously confirms an 
opinion which I ventured to express 
last month. He quoted from a Con- 
gress Return, issued some years ago 
uncer Mr. Blaine’s direction, the fol- 
lowing sentence in Mr. Blaine’s sum- 
mary: “The hours of labor in the 
Lancashire mills are 56; in Massachu- 
setts they are 60 per week. The hours 
of labor in the other New England 
States, where the wages are generally 
less than in Massachusetts, are 
usually 66 to 69 per week.” Sir Lyon 
Playfair, who is considered one of the 
greatest living authorities on demo- 
graphy, said also that the best test of 
a nation’s prosperity is the rate of in- 
crease of its population compared with 
former periods of its history, and gave 
the following figures: 

UNITED KINGDOM. 

Rate of increasee, 1851—1861......5.6 per cent. 
5 . 1861—1871.....88 

+ 1871—1881....108 “ 

For the last decade the figures are: 

England and Wales: Rate of mee per et. 


= 


“ “ 


Ohio, Rate of increase.......... 

Indiana, “ we wa 
New York, “ © hee neeke 15.9 “ 
Maine, $ ee  @aseeteches 3.5 “ 
Vermont, “ Om geemhacins 0.5 “ 


THE DEATH PENALTY. 


According to a statement made in 4 
report by the Italian Minister of Jus- 
tice, Signor Zanardelli, England is the 
only country where a criminal con- 





morphology and histology of vertebrate 


demned to death is generally executed. 
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In Prussia, out of 558 death-sentences 


pronounced between 1870 and 1880, 
the sentence was carried out in one 
only; in Baden there were 28 sen- 
tences and 1 execution; in Wurtem- 
burg, 30 sentences and 1 execution; in 
Bavaria, 134 sentences and 7 execu- 
tions; in Sweden, 21 sentences and 4 
executions; in Belgium there has been 
no execution since 1863. In France 15 
per cent., and in Austria 3 per cent. of 
the death-sentences are carried out. 
Capital punishment was abolished in 
Tuscany in 1859, in Roumania in 1864, 
in Portugal in 1867, in Holland in 1870, 
and in Italy by the new criminal code 
just passed into law. Seventeen out 
of twenty-one Swiss cantons have also 
abolished capital punishment; but one 
of them has re-established it. In Eng- 
land nearly all convicted murderers are 
hanged, except infanticides and obvi- 
ous madmen. A parliamentary com- 
mission which recently reported on the 
mode of inflicting the death-sentence 
was strongly in favor of hanging, with 
a sufliciently long, but not too long, 
drop. In France, a recent writer has 
decided strongly in favor of decapita- 
tion by the guillotine, and condemns 
electricity, a method which does not 
appear to have any advocates in this 
country. Dawson WILLIAMS. 


LETTERS TO THE EDITOR. 


It is the earnest desire of the Editor 
to increase the usefulness of this Jour- 
nal and to render it a practical helper 
to its readers. One method of accom- 
plishing this end is to open a column 
devoled to letters to the Editor. Short, 
concise papers upon medical subjects, 
records of cases worth being reported 
and queries on any medical subject are 
requested. 











Editor Mepica TIMEs: 


I have a case of morphia addiction 
and have reduced patient fron 15 grs. (by 
stomach) daily to gr. ss. daily, some- 
times less. The stomach and bowels 
are weak, there is diarrhea, and 
quantities of mucus pass; appetite 
varies, but I have ordered very light 
food, easily digested and nourishing. 
Insomnia is one of the main troubles. 








If I use bromides they disturb the diges- 
tion, and I don’t want to prescribe 
opiates again without it is really neces- 
sary. 

Will you kindly give me your ideas 
as to treatment, that is, as to the prac- 
tical points? The patient is not very 
nervous. The diarrhea is exhausting; 
also the loss of sleep. I should like to 
hear from you as to the best manner of 
procedure. How shall I keep him from 
becoming too much exhausted; also 
correct the bowel trouble and producé 
sleep? If you will kindly reply I will 
be very thankful to you. K. W. 

[For the insomnia we would recom- 
mend a hot bath at bedtime, with 
general Faradization, and perhaps a 
glass of hot beef-tea, to relieve cerebral 
anemia. 

For the general depression we would 
use coca in the form of a plug like 
tobacco ; the cocabola. 

The diarrhea calls for tonic astring- 
ents, nux vomica and gentian, with 
kino, and the food should be carefully 
given, with full doses of digestants ; 
pepsin, pancreatine, ox-gall and di- 
astase. Rubbing with salt towels, 
massage or gentle out-door exercise 
should also be instituted. 

—wWw. F. B.] 


REVIEWS AND BOOK NOTICES. 


Tue WarTERS OF PLOMBIERES (VOSGES), 
by Dr. Bottentuit, Médecine aux 
Eaux de Plombiéres, Membre de ls 
Societé Clinique d. Cannes, Chevalier 
de la Legion d’Honneur. London, 
T. & A. Churchill. 


This work is divided into three parts ; 
the most important is certainly that in 
which the description of the sources of 
Plombitres, their analysis and their 
temperature, is given. The description 
of the physical and chemical proper- 
ties of the waters of Plombiéres is 
highly interesting. The waters are 
very hot, and belong to the class of in- 
different waters, such as Buxton, Wild- 
bad or Teplitz. 

A whole chapter is devoted to the 
study of the baths. Their action de 
pends on their duration, their tempera- 
ture and on the douches, which may be 
applied in different manners and pro- 
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duce various effects according to their 
mode of application, on the etuves and 
massages. Their use will be found very 
successful in many cases. Their action 
requires careful watching. 

The chapter on the indications and 
contra-indications of the waters of 
Plombiéres is most important to read. 
M. Bottentuit recapitulates, in a few 
pages, the points which enable the 
physician to judge in which cases the 
waters of Plombiéres may be valuable 
to the patients. He insists upon the 
sedative and calming action of the 
waters of Plombiéres, and on the benefit 
derived from their use in some cases of 
nervous erethism and in affections 
where pain prevails. 

The water can be used, however, not 
merely so as to obtain a sedative action, 
but so as to ensure at the same time a 
derivative, a tonic or a stimulating one. 

It is the carefully combined use of 
these different methods which produces 
the most satisfactory results. 

M. Bottentuit indicates the action 
of the waters of Plombiéres in the dis- 
eases of the intestinal tube (flatulent 
dyspepsia, stomachal vertigo, gastral, 
gia, diseases of the intestine, chronic 
diarrhoea); in the troubles of the womb 
(metritis, amenorrhea, dysmenorrhea, 
sterility ; finally, in gout and rheuma- 
tism. We may say that since the con- 
struction of the “ Nouveaux thermes ” 
Plombiéres possesses an establishment 
fitted with the best and most varied 
appliances to be found anywhere. 

Patients who cannot bear the douches 
or the etuves at other stations can here 
support them, thanks to a judicious use 
of the baths, and reap great advantage 
from them. In such cases the douches 
and baths are given simultaneously, and 
thus the sedative effect of the bath di- 
minishes the exciting action of the 
douche without destroying its stimulat- 
ing qualities. 

Rheumatism, as is well known, often 
attacks the viscera. Its most common 
manifestations are those of gastralgia 
and enteralgia. Often it assumes other 
forms, less frequent perhaps, but more 
difficult to trace. 

In all such cases, the waters of 
Plombiéres have a happy effect; but 
more than that, they combat not only 
the effects of the rheumatic diathesis, but 
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the diathesis itself, which is the origin 
of all these troubles. 

The reader will be deeply interested 
by the account of the origin of this 
little town, by the changes and catastro. 
phies undergone by Plombiéres from 
the time the Romans settled there to 
the annexion of Lorraine to France, 
and by the numerous works carried out 
during these last twenty years. Dr, 
Bottentuit, in his handy little guide, 
gives ample information about the town 
of Plombitres and the adjacent country, 
to which many pleasant excursions 
may be made. 

There is a Casino in the town, and a 
fair amount of amusement and recrea- 
tion is to be had. The book is illustra. 
ted by many views of Plombiéres itself 
and of its vicinity. 

The Vosges country is well worth 
exploring as an after-cure to the course 
at Plombiéres. 
Betow S£A-LEVEL; 

MATIC CABINET. High altitudes of 

Southern California. By Walter 

Lindley, M.D., Los Angeles, Cal, 


THe Rapicat Cure oF VARICOCELE AT 
TENDED WITH REDUNDANCY OF Scrorum, 
DEMONSTRATED BY TIME. By Morris 
H. Henry, M.D., New York. 

Erupes THERAPEUTIQUES ET BACTEéRIOL- 
OGIQUES SUR LE FuroncLe DE La 
Orettte. Par le Docteur Lewen- 
berg. Paris, Imprimerie Alcan Levy, 
24 Rue Chauchat. 1888. 

Tae Vest Pocker ANAtTomist. By C. 
Henri Leonard, A.M., M.D. Four- 
teenth revised edition, containing 193 
illustrations, “Dissection Hints” and 
Visceral Anatomy. Cloth, 12mo, 304 
pages; price $1.00. ILLUstRATED Mep, 
JouRNAL Co.,publishers,Detroit,Mich. 
The new edition of this work has been 

increased in size by the addition of 

over 100 pages of text and one hundred 
engravings; the page of the book has 
also been somewhat enlarged to accom- 
modate better the engravings. Besides 
being a popular dissecting room com- 
panion, it has become also a very popu- 
lar surgical case companion for the 
practitioner, since the illustrations show 
at a glance (being photographed from 
the English cuts of Gray) the positions 
of all the important bloodvessels, 
nerves, muscles and viscera. 


NatTurRE’s PNEv- 
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ABSTRACTS. 


PROGRESSIVE CEREBRAL HEMORRHAGE. 
“In the Medical Record Dr. A. H. 
Smith objects to ergot, as it only con- 
stricts the arterioles, and by increasing 
vascular tension adds to the force with 
which the blood is driven into the 
bleeding orifice. Purging and bleeding 
diminish the bulk of blood in the body, 
while raising the head lessens the 
amount in the cranium. All these are 
hurtful. As the hemorrhage is stopped 
by pressure, it is best that this should 
be applied within the vessels, and not 
on the brain by extravasated blood. 

The fuller the vessels the less room 
for blood in the cranium outside of 
them. He therefore recommends lower- 
ing the head, and the use ofamyl. These 
bring on the symptoms of pressure at 
once ; in half-an-hour the blood is firmly 
coagulated the sac is filled by a clot,and 
this extends back into the vessel. The 
orifice thus effectually sealed, the head 
can be raised and the amy] discontinued. 
The patient then emerges from his 
coma, and the laceration is small. 

Cold to the head is indicated only 
because it favors coagulation. 


FOR TAPE WORM. 

BR Ol. tiglii...... arenslertals gtt. j 
Chloroformi 5) 
Glycerini 3) 

M.S.—To be taken in the morning fasting. 
—Med. Record. 


CREASOTE IN PHTHISIS. 


Fuint, in the N. Y. Med. Journal, 
gives the histories of ten patients 
treated by creasote internally and by 
inhalation. The results which the 
author considers fairly attributable to 
the treatment were as follows: 

1. Weight. Increase from 2 to 20 lbs., 
in nine cases. None in one case. 

2. Temperature. Became normal in 
a few days, in seven cases; in one was 
not taken, and in two there was no 
fever. 

3. Sweats. Stopped in three cases, 
diminished in six, not affected in one. 

4, Cough and Expectoration. Almost 
— in three cases; improved 
n all. 

5. Physical Signs. Improved in seven 
cases. In one case examinations for 





bacilli were made, and in that their 
number was diminished. 

6. General Condition.. Three cases 
said they were well. All showed im- 
provement in strength. 

CORYZA. 


In the Weekly Med. Review, Love 
advises the use of melted vaseline, injec- 
ted into each nostril several times a 
day. In some cases the addition of 
carbolic acid and alum, or the use of 
ointment of red oxide of mercury di- 
luted with sixteen parts of zinc-oint- 
ment is recommended. A 

In a recent case of coryza, we tried 
the effect of the local application of 
vaseline oil. The result was unexpec- 
tedly gratifying. This encouraged us 
to prescribe the same remedy for a 
catarrhal pharyngitis, in teaspoonful 
doses. The patient reported that two 
doses gave the quickest and most per- 
fect relief she had ever experienced in 
similar attacks; but the taste of the 
remedy was disagreeable. 

MEDICAL TREATMENT OF UTERINE FI- 
BROIDS. 


In an exchange, Dr. Bedford Brown 
details his experience in the treatment 
of uterine fibroids. He speaks highly 
of the calcic phosphites; the prolonged 
use of which in some cases was atten- 
ded with a steady diminution in the 
size of the tumors. Local means were 
used to control the hemorrhage. In 
some cases hydrastis and phytolacca 
were also employed. The author lays 
great stress upon the rapid and thor- 
ough saturation of the circu'ation with 
the phosphates of lime and soda, as a 
means of restoring the lost equilibrium 
of nutrition, arresting increased cell 
proliferation and exudation, and pro- 
moting their absorption. The most 
interesting part of the paper is where 
the author details the results in three 
cases of cervical adenitis with eruptive 
fevers. The lactophosphate and hypo- 
phosphate of lime produced a speedy 
amelioration. 


MISCELLANY. 


A SINGULAR CASE. 

A short time since there was treated 
at the Medico-Chirurgical Hospital, for 
an abscess in the neck, a young man of 
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26,employed as a masseur in a Turkish | 


bath establishment. 

A few days before leaving, he asked 
one of the house physicians to look at 
his heart, as it was acting so strangely. 
Just over the region of the heart was a 
rhythmical beating, running at the rate 
of about ninety times a minute, occa- 
sionally dropping a beat, and at each 


blow throwing out the exceptionally | 


well developed pectoralis major. Hard 
pressure made it difficult for him to 
breathe, he said, and caused him to feel 
as if one were holding his heart. Ex- 
amination showed that the pulse was 
not beating synchronously with this 
visible throbbing ; and upon ausculta- 
tion, one could hear other sounds, as if 
from another heart; but these latter 
were simultaneous with the pulse, and 
not with the beating first mentioned. 

The young man now went to the 
foot of the bed, and, bending back- 
ward, grasped the iron rail, gave him- 
self a powerful twist to the right; 
when he straightened up, the beating 
was gone from the left side and was 
at a corresponding point on the right. 
That night he fell out of bed and the 
beating returned to the left side, the 
side it seemed to prefer; though he 
could throw it on the other at any time 
by going through the performance just 
mentioned. 

Dr. Waugh, upon careful examina- 
tion, found that the tendon of insertion 
of the pectoralis major was jerked upon 
at every throb, and diagnosed the case 
to be oneof voluntary rhythmical move- 
ments of that muscle. 





NOTICE. 

AN ARMY MEDICAL BOARD 
Will be in session in New York City, 
N. Y., from May Ist to 31st, 1889, for 
the examination of candidates for ap- 
pointment in the Medical Corps of the 
United States Army, to fill existing 
vacancies. 

Persons desiring to present them- 
selves for examination by the Board 
will make application for the necessary 
invitation to the Secretary of War, 
before April 1, 1889, stating the place 
of birth, place and State of permanent 


‘| surgeon. 


least two persons of repute, as to 
American citizenship, character and 
‘moral habits. Testimonials as to pro- 
| fessional standing, from professors of 
the medical college from which the 
applicant graduated, and of service in 
hospital from the authorities thereof, 
are also desirable. The candidate must 
be between 21 and 28 years of age, and 
a graduate from a regular medical col- 
|lege, evidence of which, his diploma, 
must be submitted to the board. 
Further information regarding the 
examinations and their nature may be 
obtained by addressing the Surgeon 
General U. 8S. Army, Washington, 
Dz. C. Joun Moorg, 
Surgeon General U. S. Army. 
|SuRGEON GENERAL’S OFFICE, 
Washington, D. C., Dec. 1, 1888. 
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| OFFICIAL LIST OF CHANGES IN THE 81a- 

“IONS AND DUTIES OF OFFICERS SERV- 
| ING IN THE MEDICAL DEPARTMENT, 
| ne ARMY, FROM DEC. 9, 1888, TO DEC. 15, 
| By direction of the Secretary of War Colonel 
| Jedediah H. Baxter, chief medical purveyor, 
| will proceed to St. Louis, Mo., and Hot Springs, 
| Ark., on public business connected with the 
| Medical Department, on completion thereof to 
{return to his proper station. Par. 13. 8.0. 
|289. A.G.O. Washington, Dec. 12, 1888. 
| Mason Jonn W. W11.iams, surgeon, U. 
|S. Army, is hereby relieved from further duty 
| with the battalion of the 2d Arty. at Fort 
| Wadsworth, N. Y. H., and will proceed to join 
| his permanent station, Jackson Barracks, La. 
| Par. 3. S. 0.256. Hdgrs. Div. of the Atlantic. 
| Governor's Island, N. Y. City, Dec. 5, 1888. 
| Masor FRANCIS L. LOWN, surgeon, 18 re- 
‘lieved from duty at the post of San Antonio, 
| Texas, and will report in person to the com- 
| manding officer, Presidio of San Francisco, Cal., 
for duty at that station, relieving Major Henry 
R. Tilton, surgeon, and by letter to the com- 
manding general, Department of Cal. Par. 19. 
S. 0. 286. A.G.O. Washington, D. C., Dec. 
8, 1888. 

Masor Titton, upon being relieved by 
Major Town, will proceed to West Point, New 
York, and report in person to the superinten- 
dent of the U.S. Military Academy for duty at 
station, relieving Major Charles F. Heizmann, 
Par. 19. 5S. O. 286. A. G. O. 
Washington, Dec. 8, 1888. 

Masor He1zMAny, upon being relieved by 
Major Tilton, will proceed to San Antonio, 
Texas, and report in person to the commanding 
officer of that post for duty, and by letter to the 
commanding general, Department of Texas. 
Par. 19. 8S. O. 286. A. G. O. Washingtoa, 





residence, and enclosing certificates 
based on personal knowledge from at , 





Dec. 8, 1888. 
[Continued on page XX.] 


